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*" IN CHRONIC CHOLECYSTITIS the question as to 

whether or not operation is advisable is always 
an important one. Operation in chronic cholecys- 
titis rarely has urgent indications, except that in 
obstruction of the common duct by stone, opera- 
tion will be imperative after the patient’s condi- 
tion has been brought up to the level of opera- 
bility. 

Astute judgment is frequently required before 
a correct decision regarding operation can be ar- 
rived at. The importance of this problem be- 
comes more pronounced when we realize that 
chronic cholecystitis is one of the most frequent 
diseases which we encounter. For example, 
Blackford! noted that 6 per cent of all patients 
coming to a large western clinic presented com- 
plaints diagnosed as being produced by, or related 
to, gallbladder disease. The incidence can be ap- 
preciated more by Mentzer’s’? report analyzing 
612 routine autopsies at the Mayo Clinic. He 
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noted that 41 per cent of these patients had 
pathologic changes in their gallbladder. This fig- 
ure excludes an additional 21 per cent in whom 
cholesterosis alone was found. Since the clinical 
significance of cholesterosis of the gallbladder is 
somewhat dubious, it naturally should be consid- 
ered separately. In Mentzer’s series gallstones 
were encountered in 20 per cent of all patients 


and in 21 per cent of all patients past the age of 
21. 


Before consideration of the factors determin- 
ing medical versus surgical therapy we should 
consider the efficiency of the two major types of 
treatment. Surgeons who have conducted follow- 
up studies on cases postoperatively report 60 to 
90 per cent of the patients free from symptoms. 
Discussion of the groups responsible for the va- 
riation in results will be taken up later. Medical 
therapy up until a few years ago has consisted of 
Lyons’ duodenal drainage, and alterations in diet. 
A large percentage of patients note that fatty 
foods are poorly tolerated. Naturally abstinence 
from these foods will minimize many of the dis- 
comforts of cholecystitis, including dyspepsia, 
etc., but will not eliminate the acute attacks of 
colic. Within the past year or two Rewbridge*® 
reported the disappearance of gallstone shadow 
by feeding bile salts. Not sufficient time has 
elapsed to determine what value this procedure 
may have. In recent years bile salts have been 
given to patients on more empirical grounds. A 
few investigators report amelioration of symp- 
toms by this therapy. The experimental observa- 
tions on deficiency in the bile salt content of bile 
in patients with hepatitis (even without symp- 
toms) as noted by Smyth and Whipple,® Gray 
and associates,* and others, may offer the experi- 
mental proof for the satisfactory clinical results. 
This favorable effect of bile salt therapy would 
be explainable, however, only if the theory re- 
cently expressed by many, that hepatic insuffi- 
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ciency may be a primary factor in development 
of cholelithiasis or cholecystitis, is tenable. 


Factors Determining Urgency of Operative 
Therapy 


Correct diagnosis.—This factor is one of the 
most important ones to be considered in the 
treatment of cholecystitis. Even with the advent 
of cholecystography we still have great difficulty 
in diagnosis of cholecystitis, primarily because 
the patient may be suffering from more than one 
disease. Gallbladder disease is so common that 
on the basis of frequency alone we are bound to 
encounter it along with other diseases. In many 
of these cases the gallbladder disease, though 
proven, may be asymptomatic, and the other 
disease be causing the patient’s symptoms. It is 
particularly important, therefore, that when the 
physician discovers the presence of gallbladder 
disease he should not cease his dtmgnostic inves- 
tigation. Naturally, when the diagnosis is un- 
certain it would be a serious error to recommend 
operation. It is always advisable in these circum- 
stances to treat the patient symptomatically 
and continue search for a correct diagnosis. 
This represents one of the occasions when med- 
ical therapy is the most valuable particularly 
since it is inefficient in the treatment of a severe 
gallbladder attack except through the use of nar- 
cotics, et cetera. 

The type of discomfort complained of by the 
patient is extremely important in determining the 
correct diagnosis, and therefore, in estimating 
prognosis. Graham and Mackay,* Lehman and 
associates,!° and others have called attention to 
the fact that patients with mild symptoms con- 
sisting primarily of dyspepsia will have a per- 
centage of relief as low as 60 per cent or lower 
even though definite evidence of cholecystitis is 
proven. In this group, no doubt, the symptoms 
were frequently not produced by the diseased 
gallbladder. Severe pain in the right upper quad- 
rant radiating to the back is much more diag- 
nostic of the presence of active gallbladder dis- 
ease than such symptoms as dyspepsia. In this 
group having severe pain, relief following chol- 
ecystectomy will approach 100 per cent. During 
acute attacks of pain, nausea and vomiting com- 
monly occur. However, if nausea and vomiting 
persist after the pain has disappeared, or is ac- 
companied by a relatively slight amount of pain, 
a suspicion should be aroused that gallbladder 
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disease is not the cause of the patient’s com- 
plaints. Numerous diseases including arthritis of 
the spine, colitis, carcinoma of the colon, et 
cetera, must be considered when a good history 
of gallbladder colic is not obtainable. Although 
many clinicians will probably not admit the ex- 
istence of intestinal allergy there are others who 
believe this malady is commonly encountered, 
Undoubtedly if the syndrome actually exists 
there will be extreme difficulty in finding the 
offending food in many instances. 


During recent years the experience with bil- 
lary dyskinesia (which from a practical stand- 
point consists of spasm of the sphincter of Oddi) 
has lent a disturbing influence upon surgical 
therapy. It is well known that certain patients 
having symptoms supposedly produced by gall- 
bladder disease do not obtain relief following the 
proper surgical care. Walters and associates, 
in this country, have called our attention partic- 
ularly to the relationship of spasm of the sphinc- 
ter of Oddi to persistence of symptoms following 
cholecystectomy. They have recommended the 
use of amyl nitrite and nitroglycerine. These 
drugs frequently relieve the spasm (including 
that of the duodenum), and pain is relieved. 
They very aptly emphasize the fact, however, 
that the possible presence of overlooked stones 
should always be borne in mind. Although 
cholecystectomy may, and does actually relieve 
symptoms produced by biliary dyskinesia, there 
are undoubtedly many instances when persistent 
pain following cholecystectomy is due to biliary 
dyskinesia (Walters and associates). 


Age.—On certain occasions the age of the 
patient may be sufficiently important to determine 
the type of therapy. For example, if gall stones 
are found in a person as young as the early 
twenties, it is probably justifiable to advise oper- 


_ ation even though symptoms may be slight. A 


few years ago the author operated upon a girl, 
seventeen years of age, with interval appendicitis, 
several days after the appendiceal attack had 
subsided; exploration during the appendectomy 
revealed gall stones. We naturally enlarged the 
incision and removed the gallbladder, although at 
no time had the patient complained of symptoms 
which could be ascribed to the gall stones. Suf- 
ficient adhesions were found about the appendix 
to prove the presence of an inflammatory process 
previously, 
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here is a general tendency throughout the 
medical profession to be too conservative in ad- 
vising operation for gallbladder disease in aged 
people. In reality the indications for operation 
in aged people should be practically the same as 
in a person of middle age. The explanation of 
this statement lies in the fact that aged persons 
tolerate operations surprisingly well, if no com- 
plicating diseases such as cardiac disease, ne- 
phritis, et cetera, are present. It is likewise well 
known, however, that they tolerate the compli- 
cations of gallbladder disease poorly. If the 
aged person is having considerable symptoms, it 
may, therefore, be important to have the gall- 
bladder removed lest a delay allow the develop- 
ment of the complication of the gallbladder dis- 
ease which may then lead to a fatality regardless 
of the type of therapy used. 


Frequency and Severity of Attacks.—We stat- 
ed above that attacks consisting primarily of 
severe pain in the right upper quadrant radiating 
posteriorly, accompanied by nausea and vomiting 
are typical of gallbladder disease, and are apt to 
be completely relieved by cholecystectomy. In 
such instances the clinician will be justified in 
advising operation, particularly since he can as- 
sure the patient that the chances of elimination of 
symptoms are greater than 90 per cent. When 
the attacks are mild or relatively infrequent, dif- 
ficulty may be encountered in arriving at a de- 
cision regarding institution of conservative or 
operative treatment. Commonly, it will be very 
helpful to ask the patient if he is having suff- 
cient discomfort to desire an operation. This is 
certainly a very fair procedure to institute. It 
has an added advantage of allowing the patient 
some responsibility. Naturally, there will be many 
occasions when indications point decisively to a 
certain type of therapy, and the clinician will 
strongly advise certain procedures regardless of 
the patient’s inclinations. Naturally, when the pa- 
tient is consulted regarding operation the clini- 
cian must bear in mind the fact that occasionally 
patients will resort to malingering tactics merely 
to be hospitalized. Occasionally, even operations 
will be looked upon as a desirable incident to re- 
lieve the monotony of life, but from a more im- 
portant standpoint, to obtain narcotics. 


Cholecystographic Findings.—Occasionally the 
symptoms will be so typical of gallbladder disease 


that cholecystograms will not be necessary. 
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Rarely, however, is one justified in omitting this 
procedure which might offer some surprising in- 
formation. The absence of production of shadow 
of the gallbladder is proof positive of the pres- 
ence of cholecystitis of considerable degree, but 
only if the physician can eliminate such pitfalls 
as vomiting of the dye, inadequate dose, et cetera. 
It is a well known fact that most cholesterol 
stones are not impervious to the x-ray. All vis- 
ible cholesterol stones will be made visible by 
cholecystography but only if dye can be concen- 
trated in the gallbladder. Occasionally, the gall- 
bladder will concentrate the dye in practically 
normal fashion but emptying will not take place 
following the fat meal. There is considerable 
dispute as to the value of this finding. The author 
is of the opinion that at least in many instances 
it is strongly indicative of the presence of gall- 
bladder disease, which will be eliminated by prop- 
er therapy such as cholecystectomy. When the 
patient has had only an occasional attack, and 
cholecystograms reveal pathologic changes, it may 
be wise to wait several weeks and repeat the test 
because in the meantime the diseased gallbladder 
may recover. This recovery of the normal func- 
tion has been observed by many clinicians and 
radiologists. In other words, by repeating the 
test a decision for conservative treatment may 
be made on the basis that the gallbladder disease 
perhaps will not recur. 


Jaundice.—Naturally, if the patient has had 
symptoms suggestive of gallbladder disease, and 
in addition has jaundice, the diagnosis of a stone 
in the common duct is usually justifiable. Oper- 
ation, therefore, becomes urgent. If the history 
reveals the fact that during a previous attack the 
patient was jaundiced for several days or a few 
weeks, the indications for operation will still be 
definite even though jaundice is absent when the 
patient is seen. The explanation for this strong 
indication for operation lies in the fact that al- 
though it is well known that many stones are 
passed through the sphincter of Oddi, they are 
apt not to pass if they are large enough to pro- 
duce obstruction, and have done so. One must 
constantly bear in mind the fact, however, that 
jaundice may be produced by many diseases 
which are not surgical. One of the most common 
is so-called acute catarrhal jaundice. Occasion- 
ally, it will be extremely difficult to differentiate 
acute catarrhal jaundice from obstruction of the 
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common duct by stone, although the absence of 
pain in acute catarrhal jaundice is usually a re- 
liable aid in diagnosis. Occasionally, the hepatitis 
which may accompany gallbladder disease will, in 
itself, be responsible for mild jaundice. 


Pancreatitis—It is a well known fact that 
acute pancreatitis is associated with gallbladder 
disease in about 90 per cent of cases of pancreati- 
tis. It is likewise well known that acute pan- 
creatitis, particularly, the hemorrhagic type is as- 
sociated with a very high mortality. Both types 
tend to recur. It is, therefore, quite essential that 
gallbladder disease be treated surgically when 
acute pancreatitis is present. If the acute pan- 
creatitis is of the edematous, or interstitial type, 
operation should be postponed until the patient 
has recovered from the attack. If the pancreatitis 
is of the acute hemorrhagic type, opinions differ 
as to whether operation should be performed as 
an emergency or should be postponed until the 
pancreatitis has subsided. It is the author’s 
opinion that also in acute hemorrhagic pancreati- 
tis, operation should not be performed as an 
emergency measure during the acute attack. 


Pregnancy.—lIt is a well known fact that mul- 
tiple pregnancies are important factors in the 
production of gallbladder disease, particularly of 
gallstones. Occasionally, acute attacks of gall- 
bladder colic will be encountered during the last 
two or three gestations. These attacks may re- 
cur during the pregnancy and be sufficiently se- 
vere as to lead the clinician to believe that con- 
siderable gallbladder disease is present. How- 
ever, after delivery the symptoms are apt to dis- 
appear entirely, and may even not recur again 
until a subsequent pregnancy. The severity of 
symptoms, therefore, as observed during preg- 
nancy should not be considered as a factor in 
aiding one to decide upon an operative procedure. 
Perforation of the gallbladder in pregnant wom- 
en occurs but rarely indeed. 


Miscellaneous Factors—The mortality rate 
following operation on the gallbladder is obvious- 
ly a very important factor in determining wheth- 
er or not operation is to be performed. There 
are also many factors associated with this that 
will be discussed later under a separate heading. 

The presence of diseases of other organs pro- 
duced by the cholecystitis may be a factor in 
strengthening the indications for operation. For 


176 


CHRONIC CHOLECYSTITIS—COLE 


example if liver function tests show a rather defi- 
nite hepatic insufficiency not explained on other 
bases, it may be wise to eradicate the infection 
in the gallbladder to protect the liver from fur- 
ther damage. A question as to the advisability 
of cholecystectomy in the presence of certain 
cardiac diseases not explained on the basis of 
valvular lesions, syphilis, et cetera, has long been 
a debatable question. In general, it is the ex- 
perience of most surgeons that cardiac disease is 
improved by cholecystectomy only on rare occa- 
sions. However, there are one or two reports in 
the literature describing patients with cardiac 
disease as improved after removal of their gall- 
bladder. The same question as to the advisability 
of cholecystectomy in the presence of certain 
types of arthritis likewise is the cause of consid- 
erable debate. The amount of symptoms pro- 
duced by the gallbladder disease in the presence 
of arthritis cannot itself be considered a criterion 
or indication for operation, since considerable 
pathologic changes can exist without symptoms. 
However, it would seem fair to assume that the 
less symptoms produced by the gallbladder dis- 
ease the less likely would cholecystectomy im- 
prove the arthritis. In general then, cholecystec- 
tomy for cholecystitis in the presence of arthritis 
is rarely indicated. The obvious conclusion is 
that only on rare occasions indeed is the arthritis 
produced by gallbladder disease. 


Factors Influencing Results of Operative 
Treatment 


The morbidity and mortality of gallbladder 
operations naturally exert a very important in- 
fluence on the indication for operation. It is 
true that the mortality rate following chole- 
cystectomy and other operations on the biliary 
system vary tremendously. Most of the varia- 
tion is due to a difference in the type of pa- 


tient under discussion. It is probably safe to 


assume that considering all types of patients in 
a large variety of cases we should expect a 
mortality rate of at least 4 per cent. This 
would include charity patients as well as pri- 
vate patients. It is a well-known fact that the 
mortality rate in gallbladder operations is 
much higher in charity patients than in private 
patients. This has been emphasized particular- 
ly by Heyd.® The author concurs in this con 

clusion. Cholecystectomy alone in the absenc 

of stone in the common duct should not be as- 
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sociated with a mortality much greater than 1 
per cent or 2 per cent. On the contrary, the 
mortality rate following removal of stone in 
the common duct will be as high as 10 per 
ent. This factor of mortality then must al- 
ways be taken into consideration when oper- 
ition is discussed with the patient. Naturally, 
the mention of actual figures may not be ad- 
sisable since the patient has probably a dis- 
torted conception of estimating danger on the 
basis of figures alone. Not infrequently there 
will be indications for operation in uncompli- 
cated mild cases of cholecystitis on the basis 
of prevention of complications. For example, 
there will be strong indication for operation in 
a patient who has had attacks of pain (though 
only on one or two occasions) in the right up- 
per quadrant, which were associated with 
jaundice of several days duration, on the sup- 
position that stones were present in the com- 
mon duct and are probably still present though 
quiescent. It is generally appreciated that gall- 
bladder disease itself is not fatal, but that 
death in gallbladder disease results from its 
complications, including particularly stone in 
the common duct, perforation of the gallblad- 
der and diseases of other organs. The factors 
responsible for death following operation are, 
of course, numerous. Peritonitis and pulmo- 
nary complications are the most important. The 
mortality rate may be lowered remarkably by 
proper preoperative and postoperative care. In 
preoperative care we should emphasize the im- 
portance of a- high caloric intake, adequate 
fluid intake, and choice of operation at an 
optimum time as far as the patient’s physical 
condition is concerned. If the patient is jaun- 
diced because of a stone in the common duct 
vitamin K and bile salts should be admin- 
istered at least four or five days before oper- 
ation in order to prevent postoperative hem- 
orrhage. Vitamin K and bile salts should be 
administered postoperatively after the second 
or third day in order to prevent the hemor- 
thage which is perhaps most apt to occur be- 
tween the fourth and seventh postoperative 
days. Other important precautions in post- 
Operative treatment consist of adequate fluid 
and electrolytic intake, treatment of gastric 
dilatation and ileus by Wangensteen suction 
as indicated, and proper administration of 
Morphine for rest. 
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Naturally, the technic of the operation is 
an important factor in the mortality rate. Ex- 
treme care must be exercised in dissecting out 
the cystic duct lest the common duct be in- 
jured. If the common duct is to be opened it 
should be aspirated first lest an incision be 
made in the portal vein or across the hepatic 
artery, which not infrequently is in an anoma- 
lous position and covered by adhesions around 
the common duct. 


Cholecystectomy and Life Expectancy 


Naturally, the question arises as to whether 
or not removal of the gallbladder in itself ex- 
erts any harmful influence on body functions, 
particularly those related to the intestinal tract. 
In spite of the fact that a few authors have 
suggested that removal of the gallbladder may 
lead to deleterious changes, it is generally 
agreed that no harmful effects will result ftom 
its removal. Very few clinical attempts have 
been made to determine what influence, if 
any, cholecystectomy would have upon life ex- 
pectancy. However, at least one survey re- 
garding this point has been made. In an an- 
alysis of a group of people insured in the 
Metropolitan Life Insurance Company, Dub- 
lin? and associates noted that in patients who 
had cholecystostomy the actual death rate, 
following recovery from the operation, was 
155.7 per cent of the expected rate. In a group 
of patients having cholecystostomy for stones 
the death rate was 214.9 per cent of the ex- 
pected rate. In a group treated medically, the 
rate was 115.1 per cent. Patients having chol- 
ecystectomy had a death rate of only 95.9 per 
cent of the expected rate. It is obvious from 
these figures that patients having had chol- 
ecystectomy for their gallbladder disease had a 
longer life expectancy. The death rate of 4 
per cent lower than the normal expected rate 
is probably explained on the basis of statistical 
error and should not be considered as indicat- 
ing that patients will live longer after having 
had their gallbladders removed. 

Inadequacy of operation is frequently re- 
sponsible for many of the surgical failures. 
Naturally, the higher the percentage of fail- 
ures following surgical therapy, the more fa- 
vorably one would be inclined toward medical 
treatment. Accurate surgical judgment, there- 
fore, as to the type of operation to perform will 
alter the opinion in a large group of cases as 
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to whether surgical or medical therapy is ad- 
visable. For example, cholecystostomy should 
not be performed when cholecystectomy is in 
reality indicated, because of the recurrence of 
symptoms which is so apt to take place a few 
years after cholecystostomy. Naturally, if the 
patient is aged, and not expected to live longer 
than three or four years, cholecystostomy may 
be performed with less thought about recur- 
rence of symptoms. Perhaps a more important 
error in the type of operation to be performed 
is the failure to explore the common duct for 
stones. In our experience, a large percentage 
of patients having stones in the common duct 
are not jaundiced. A surgeon, therefore, must 
resort to accurate palpation of the duct for 
stones, and to inspection of it regarding size 
and thickness of its walls. 


Summary 


The decision as to whether surgical or med- 
ical treatment is advisable in chronic chole- 
cystitis is frequently difficult to make, par- 
ticularly since urgent or emergency operation 
in chronic cholecystitis is rarely indicated. The 
relief of obstruction of the common duct by 
stone accompanying chronic cholecystitis rep- 
resents the one condition in which an urgent 
operation is indicated. Other than this condi- 
tion the indications for operation are depend- 
ent upon the amount of pain and the preven- 
tion of complications of cholecystitis. The lat- 
ter consideration is of importance because 
death from gallbladder disease results from the 
complications of the disease and not from the 
lesion itself. At least half of the patients with 
gallbladder disease are asymptomatic. The de- 
cision as to choice of therapy here would like- 
wise be difficult to make. There is a tendency 
during recent years to ignore these instances 
of “silent gallbladder,” except that the pres- 
ence of stones in a young individual may be 
sufficient cause for cholecystectomy. In gen- 
eral there is far too much conservatism dis- 
played in the operative treatment of aged peo- 
ple with gallbladder disease, particularly since 
aged people succumb so readily to the com- 
plications of cholecystitis. It is not fully ap- 
preciated that aged people tolerate abdominal 
operations including cholecystectomy quite 
well providing they have no serious disease 
such as myocarditis, nephritis, et cetera. How- 
ever, they do not tolerate the complications of 
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cholecystitis. One of the serious dangers in- 
cident to a major operation in an aged person 
is the development of postoperative pneu- 
monia. New developments in anesthesia dur- 
ing recent years have enabled us to eliminate 
this complication to a great extent. Before 
operation is advised in any patient with gall- 
bladder disease the physician should be sure 
of his diagnosis because failure to obtain relief 
is so often due to the performance of operation 
with the wrong diagnosis. It must be remem- 
bered also that cholecystitis is so common that 
there are bound to be many instances when a 
second disease will be present and be causing 
the patient’s symptoms. If acute pancreatitis 
is present, operation is strongly indicated even 
though the symptoms of cholecystitis may be 
mild. On the contrary, operation for attacks 
of gallbladder disease during pregnancy is 
rarely indicated (either before or after de- 
livery) because symptoms so frequently dis- 
appear completely after the baby is born. 


Results following cholecystectomy will be 
much better in the group of patients complain- 
ing of severe pain in the right upper quadrant 
which radiates posteriorly. On the contrary, 
results will be poor in the group complaining 
of dyspepsia with only mild pain. Biliary dys- 
kinesia accounts for a portion of the failures 
following cholecystectomy. As in most oper- 
ations the type and thoroughness of the work 
done determines to a great extent what the 
results will be. For example, an ill-advised 
cholecystostomy may be followed by recur- 
rence of symptoms which would have been re- 
lieved completely by cholecystectomy. As dis- 
cussed in the text, the admirable report of 
Dublin in a study of life insurance statistics, 
has shown quite conclusively that cholecystec- 
tomy itself does not shorten life. 


The presence of complicating diseases is 
important in making the decision as to oper- 
ation. In general, diseases not secondary to 
the cholecystitis are contraindications to opet- 
ation, whereas diseases secondary to gallblad- 
der disease increase the indication for opet- 
ation unless they have progressed to the point 
where operability is seriously jeopardized. 
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By Louis Schwartz, M.D. 
Washington, D. C. 


Louis Scuwartz, M.D. 

M.D., Jefferson Medical _ College, 
1905. Entered U. Public Health 
Service 1906, and has served in various 
parts of the United States, Canada, 
Alaska, and the Philippines. _ Engaged 
in industrial hygiene service since 1920, 
has done investigations and written 
papers. on Posture, Lighting, Radium 
potsoning, Lead poisoning, Trachoma, 
Occupational and other forms of con- 
tact Dermatitis, and written a textbook 
on teagan Diseases of the Skin. 
Doctor Schwartz is now in charge of 
the Office of Dermatoses Investigations 
of the U. S. Public Health Service at 
the National Institute of Health, 
Bethesda, Maryland. 


Most OF THE CASEs of industrial dermatoses 
occur On new employes and are usually 
mild in character. Such workers should be given 
a protective ointment to put over the exposed 
parts, proper protective clothing such as rubber 
gloves, aprons, etc., and kept on the job. Most 
of them will develop immunity. Those who do 
not should be given other work where they will 
hot come in contact with the irritant. This usual- 
ly effects a cure. 

In applying medication to the lesions, only the 
mildest form of ointments or lotions should be 
wed, such as boric acid or calamine. Strong 
medicaments are apt to irritate the skin and cause 
more dermatitis. 


Chemical burns should be immediately immersed or 
flushed with water to dilute and remove the irritant and 


*From a paper read at the Annual Meeting of the Michigan 
=} Medical Society, Grand Rapids, Michigan, September 21, 
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then treated as any other burn. 


In some factories 
where there is a hazard from alkali burns, as for in- 
stance in viscose manufacture, a weak solution of ace- 
tic acid is kept handy so that it can be applied imme- 
diately to places which the alkali had touched. It is 
doubtful if this practice is better than flushing with 


plenty of water. Acid splashes are treated in some 
factories with applications of lime water. 

Ulcers resulting from such corrosives as chro- 
mic acid and chromates, zinc chloride and fluo- 
rides, are best treated by thorough curettement 
of the base, followed by aseptic dressings 


Prevention 


The ideal prevention is to so safeguard the op- 
erations that injurious chemicals do not come in 
contact with the skin. This can be done by in- 
stalling totally enclosed processes. Modern fac- 
tories are being built so that the worker need not 
come in contact with any of the chemicals used 
from the beginning of the manufacturing proc- 
ess to the very end. New chemicals are brought 
to the factory in enclosed railroad cars, emptied 
by suction hose into enclosed storage containers, 
from which they are sent through a closed sys- 
tem to the various retorts and kettles by turning 
valves. From the kettles the finished product is 
processed in totally enclosed machinery, such as 
filters, grinders, etc., and placed into closed ship- 
ping containers by means of pipes. In some in- 
dustrial processes where this is not possible, or 
where old equipment is used, the workers must be 
protected by being compelled to wear suitable 
protective clothing such as rubber gloves, aprons, 
masks and goggles. 


Protective clothing against skin irritants should 
be made with special consideration for the par- 
ticular hazard involved. Closely woven, zipper- 
closed canvas coveralls, impervious to dust should 
be used for protection against irritant dusts. 
Rubber gloves should be long enough to cover all 
of the forearm and they should be tucked under 
the sleeves and the sleeves buttoned or tied over 
the gloves at the wrist so that the irritant can 
not get inside the gloves. Where the irritant is 
a dust, respirators should be worn. The filters 
of the respirators should be cleaned daily. The 


face should be greased with lanolin before the 
respirator is put on so as to prevent the skin from 
being irritated by the rubber margins of the 
respirator. Gas masks should be used against ir- 
ritant fumes. Rubber boots should be covered by 
the trouser legs to prevent the entrance of irri- 
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tants at the tops of the boots. All protective 
clothing should be kept in good repair, and fre- 
quently cleaned. In jobs where there is a marked 
skin hazard, clean work clothes should be fur- 
nished by the management. 


Over the processes from which are given off 
irritating dusts or fumes, special suction ventilat- 
ing apparatus should be installed so that the irri- 
tants can not come in contact with the worker. 
The work rooms themselves should have proper 
and adequate ventilating equipment so that dusts 
and fumes have no chance to accumulate in any 
concentration. Rules for the use of protective 
measures should be enforced. 


Cleanliness is of prime importance. The floors 
and walls of the work rooms should be kept 
scrupulously clean, as should all machinery. Con- 
venient shower baths should be installed and 
the worker should be compelled to take baths 
after work. In factories where there are special 
skin hazards a double set of locker rooms should 
be provided, that is, one for street clothes and 
one for depositing the soiled work clothes. In 
this way the worker coming to work will enter 
the first locker room, where he will strip and leave 
his clothes in the locker. From there he proceeds 
through a hall to the second locker room, where 
clean clothes are waiting for him. From this 
locker room he proceeds to his work. At the end 
of the work shift he enters the locker room in 
which he had put on his clean work clothes. 
Here he deposits his soiled work clothes and goes 
to the shower baths. From the shower baths he 
proceeds to the locker room, where he had left 
his street clothes, puts them on and goes home. 


There are many protective ointments on the 
market designed for the prevention of industrial 
dermatoses. These ointments are supposed to 


act by forming a protective film and thus prevent 


the irritant from coming in contact with the skin. 
Some of them are useful, others only imperfectly 
perform their function. They may be easily 
rubbed off during work or may be washed off by 
the perspiration. Some of them may offer pro- 
tection against a particular chemical. There are 
very few of them, however, which can protect 
against strong alkalies. There are instances 
where a protective ointment may be of value, 
especially if used during the time pending instal- 
lation of better protective measures. Protective 
ointments are usually washed off by the work- 
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men before leaving the factory. This act also 
removes the irritant chemicals from the skin and 
is no small part of the protection supposed to be 
given by the ointment. Ointments should never 
be relied upon as a permanent preventive meas- 
ure, but only as temporary expedients pending 
the installation of proper safety appliances. 


New applicants for work should be carefully 
examined and those having such predisposing 
skin conditions should not be employed in occu- 
pations where there is a skin hazard. The work- 
ers should be encouraged to report to the medi- 
cal department all irritations of the skin, no mat- 
ter how trivial. There should be frequent medi- 
cal examinations of the workers to discover the 
presence of skin diseases which have not been re- 
ported. The physician in charge should have a 
working knowledge of dermatology and give 
proper treatment for these cases, or, if he does 
not have such knowledge, dermatological cases 
should be referred to a consulting dermatologist. 


It is not always necessary to remove the 
worker from his job in order that he may get 
well. Indeed, it is sometimes better to allow 
him to continue working if he has a mild der- 
matitis and treat him while he is working, in 
the hope that he will develop an immunity or 
become “hardened,” as the workers themselves 
call it. A great many workers will become 
hardened and the immunity thus acquired 
usually lasts while working and sometimes 
will continue for a considerable period after 
contact with the chemical has ceased, so that 
the worker may stay away from his job for 
two or three weeks and come back and still be 
immune. If, however, he stays away for a few 
months, he will in most cases lose his immu- 
nity and will again have to go through the 
process of becoming hardened. Those workers 
who develop such a severe dermatitis that they 
can not get well while working should be re- 
moved from the job and when they have re- 
covered they should be placed in some other 
part of the plant where they will not come in 
contact with the offending substance. 





Whilst. meager Phthisis gives a silent blow 
Her Stroaks are sure; but her Advances slow 
No loud alarms nor fierce assaults are shown; 
She starves the Fortress first, then takes the Tow" 


From “The 
Six Cantos, by 


Dispensary: A Poem” in 
amuel Garth, London, 16°” 


Jour. M.S.\1.5. 
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" Ever since the isolation of the pneumococ- 

cus, simultaneously by Pasteur and Stern- 
berg, this microdrganism has been found pres- 
ent in pure culture in the majority of cases of 
lobar pneumonia and therefore has been con- 
sidered the etiologic agent. Other organisms 
which infect the lungs, cause consolidation to 
a more.or less extent, but the pathological pic- 
ture is different from that obtained by typical 
pneumococcus lobar pneumonia. However, 
just what role the pneumococcus plays in the 
actual precipitation of disease is not too clear- 
ly understood. It is possible that it acts as a 
secondary invader following a virus disease 
such as the common cold, or infection with 
other microorganisms, or an alteration of other 
host factors, which lower the defense suffi- 
ciently to allow invasion by this microérgan- 
ism. 

Since the discovery by Pasteur that the 
pneumococcus is present in the saliva of the 
human beings, many investigators have shown 
at least through part of the year this organ- 
ism occurs almost universally in the upper 
respiratory tract of man. 

The work of Gundel and his associates‘ in 
1931-33 is of special interest in that pneumo- 
cocci were not found in the respiratory pas- 
Sages of new-born babes, but might occur on 
the second or third day. He also reported. in 
a group of over 100 tested throughout the year 


trom the Division of Infectious Diseases, National Institute 
of Health. This is one of a series of studies carried out in 
Pari under a grant from the Influenza Commission of the 
Metropolitan Life Insurance Company. Read a the ‘Michi- 
Ban State Medical Society, September 21, 1939 
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that pneumococci were present in 60 per cent. 
He concluded from his study that vegetative 
forms of pneumococci were not instrumental 
in causing pneumonia, but like Dochez and 
Avery’ believed that the causative organism 
came from without. It appears well founded 
that a higher percentage of pneumonia results 
from the contact with an actual case; but if 
that were the sole source of the infective agent, 
it would be difficult to explain many isolated 
cases of pneumonia not known to have made 
any pneumonia contact, and as a matter of fact 
to explain the origin of pneumococci capable 
of producing disease. 


Carriers of Pneumococci 


Again it would appear that man is peculiar 
in that he harbors pneumococci with greater 
frequency than any other animal. Strangely 
enough, man is the only animal in which there 
is a great diversity of pneumococcus types. In 
other words, man either furnishes the soil for 
the different varieties of this bacteriological 
seed or produces variants of a common variety 
depending upon biochemical differences in in- 
dividual animals. 


If the discussion is confined to man, obvious- 
ly the answer to the question as to why pneu- 
monia incidence is so low despite this wide- 
spread carrier state of the pneumococcus, 
might go far toward the development of pro- 
cedures for the control of this disease. In 
other words, why, when so large a percentage 
of the population carries the pneumococcus, is 
the incidence of pneumonia annually in the 
United States approximately one out of 500 
individuals? Leaving out of consideration as 
possible influences superstition, such as terres- 
trial manifestations, the number of meteors, 
sun spots, relative position of the other planets 
to earth, and other remote environmental con- 
ditions, the two main etiological variables are 
first the pneumococcus and second the host or 
man. 


The pneumococcus varies in invasive power 
or virulence as estimated in the experimental 
animal. From the relatively small number of 
observations made by us, this characteristic 
changes with the different seasons of the year. 
Microbic virulence was found to be lower, at 
least in the north temperate zone, in the sum- 
mer months. Such a test in itself is not con- 
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clusive; for a titration of organisms isolated in 
summer from human beings and tested in ani- 
mals at the same time does not take into ac- 
count the possible high resistance of both man 
and mice in that season of the year. In other 
words, there might well be an increased resist- 
ance of both man and mice to the pneumococ- 
cus during warm weather. Accordingly, this 
fact must be known before any deductions can 
be made concerning the virulence of the pneu- 
mococcus at different seasons of the year. Fur- 
thermore, virulence for mice does not necessar- 
ily indicate the same characteristic for human 
beings, nor conversely does virulence for hu- 
man beings imply virulence for mice. Observa- 
tions by the writer as well as by other investi- 
gators indicate that virulence of pneumococci 
isolated from normal individuals varies for 
white mice. Furthermore, such a variation has 
been found with organisms isolated from pneu- 
monia patients before treatment specific or 
non-specific had been started. The literature is 
full of observations of the difference in viru- 
lence of pneumococcus for the different spe- 
cies of laboratory animals. As an example, my 
stock strains of Type I and II are virulent for 
white mice to a degree that one organism gen- 
erally comprises a lethal dose. Yet 1 c.c. of 
eight-hour culture, containing a billion or more 
organisms, has no effect on rabbits other than 
being a good antigen for stimulation of serum 
antibodies. Accordingly, it cannot be assumed 
from the fact that a large percentage of the 
population harbors organisms virulent for 
mice, that they are virulent and disease-pro- 
ducing for human beings. As a matter of fact, 
the observation of Dochez and Avery,’ con- 
firmed by others, that incidence of pneumonia 
is higher in contacts than in normal carriers, 
indicates an acquired virulence of the pneu- 
mococcus for man by passage through man. 


Contagion 


The late Dr. Janeway, Professor of Medicine 
at Johns Hopkins University, after a pneumo- 
nia patient suffering from Type I pneumococ- 
cus coughed in his face, made a statement to 
students that that was the way pneumonia was 
spread. He died four days later with the 
same type of pneumococcus infection as the 
patient. Nevertheless, the commensal relation- 
ship of pneumococcus and man cannot be 
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overlooked. It is undoubtedly because of this 
relationship that the organism maintains suffi- 
cient disease-producing characteristics to ai- 
low invasion when conditions of the host will 
permit. The late Theobald Smith said the best 
way of stopping an epidemic was the destruc- 
tion of the dead animal, thus killing the in- 
fective agent. Of course, he inferred by this 
that possible contacts should be isolated. In 
other words, the organism would commit sui- 
cide by killing the host. From the standpoint 
of commensalism of the organism and the host, 
these relationships exist: the greater the viru- 
lence of the organism, the greater is its in- 
vasiveness; but the greater the virulence, the 
greater is its antigenicity. In consequence, if 
the host is capable of responding to the anti- 
gen supplied by the pneumococcus with the 
resultant formation of antibodies, the barrier 
against invasion is increased and the organism 
becomes avirulent and lives only on superficial 
tissue or dies. Thus, the virulent organism 
carries with it ability to produce disease or to 
produce immunity of the host so that the host 
can kill the organism. If the purpose of the 
pneumococcus is to produce disease in man or 
other animals, it is difficult to reconcile these 
two opposed forces. Certainly the organism 
does its best to keep the host alive. If the host 
cannot respond to the antigenic stimulus, or 
has a natural or temporary low resistance 
whatever the cause, and is infected, the result 
is invasion by the organism and contraction of 
lobar pneumonia. 


How Does the Pneumococcus Help the Host? 


So far we have spoken mainly of the part 
the pneumococcus plays in the commensal re- 
lationship with the host. As far as known, the 
organism adds nothing beneficial to its host 
with the exception of furnishing an antigen 
which may result in stimulation of serum anti- 
body and thus prevent bacterial invasion. It is 
not to be inferred that it is our belief that the 
specific antibody is the only defense of the 
host to limit the commensal to superficial ani- 
mal tissue. As a matter of fact, all the factors 
which influence natural resistance, as opposed 
to specific, are not definitely known. Indeed, 
this activity of the host may be the most in:- 
portant method in the control of infectious di*- 
eases. Yet it is difficult to eliminate the anti- 
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INDIVIDUAL VARIATION 
Type I 









IN ANTIBODY RESPONSE 
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Number before immunization 






Number after immunization 





Ages Total 
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2-9 5 5 0 0 0 0 
10-19 130 94 13 10 9 2 
20-29 163 118 14 13 12 3 
30-39 122 94 10 3 5 5 
40-49 8&8 60 15 5 5 1 
50-59 65 38 13 9 3 1 
60-69 51 30 16 3 1 1 
70-79 17 14 2 0 0 1 
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0 3 4 5 17 34 41 26 
1 8 3 11 25 55 38 23 
3 9 3 12 22 36 25 15 
0 5 3 11 10 19 24 16 
1 6 1 6 9 15 Lf 14 
0 5 3 10 9 9 10 
0 2 2 2 2 2 3 
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*Lethal doses against which 0.1 c.c. serum protects mice. 


body as a very potent force. It is now known 
that from birth to about 1% years, no pneu- 
mococcus serum antibody is demonstrable de- 
spite its presence in the mother at birth of the 
child, nor has it been possible to stimulate this 
protective substance by any antigen so far 
utilized.2, From the age of two years and 
above, antibody is stimulated with consider- 
able regularity. But before immunization from 
the low age groups, the number who have 
demonstrable antibodies in their sera, increases 
with each year to the adult group. At this 
time, approximately 25 per cent of those tested 
were found to have serum antibodies before 
immunization. Certainly more than 25 per 
cent of the general population harbor the pneu- 
mococcus. It is conceivable that this percent- 
age represents those who respond well to 
pneumococcus antigen and are highly resist- 
ant to infection. On the other hand, pneumo- 
cocci have been found to vary in antigenicity, 
and consequently there may not be in certain 
individuals at any one time an antigenic dose. 
As a matter of fact, this may also be true of 
those who carry fully virulent and antigenic 
pneumococci. Just how far specific response to 
pneumococci may influence the incidence of 
pneumonia is our present thesis. Our efforts 
have been primarily focussed on the host’s 
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ability to respond to the antigenic polysac- 
charide of the pneumococcus isolated from 
highly virulent strains. Vaccines of all descrip- 
tions have been used since Pasteur’s time to 
increase host resistance—vaccines made from 
virulent organisms, but by no means standard- 
ized and not generally shown to stimulate ser- 
um antibodies. Early in our work it was ob- 
served that there was a great individual dif- 
ference in response to a constant dose of a 
given antigen. A certain small percentage of 
individuals are unable to respond as indicated 
by the absence of serum antibodies after im- 
munization; others vary as in those from 
whom 0.1 c.c. serum protects white mice 
against from one to as much as 2,000,000 lethal 
doses. It thus appears possible that the indi- 
vidual who responds to a given standard anti- 
gen might serve as a measure of the relative 
resistance to the pneumococcus invader. The 
explanation as to why one individual out of 
500 contracts lobar pneumonia annually might 
well be related to the ability of the host to 
respond to the antigen present in the com- 
mensal parasite. 


Active Immunization 


Our work on active immunization so far 
completed is summarized in the following ta- 


183 








TABLE II. 


INDIVIDUAL VARIATION 


Type 


CONTROL OF PNEUMONIA—FELTON 


I 


IN ANTIBODY RESPONSE 














Lethal doses* 










































Per cent before immunization Per cent after immunization 
Ages Total ‘a 
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S = a fom) = = > 
ee ee SS 2 ee oe 
2-9 5 100.0 0 0 0 0 0 0 0 0 0 0 1000 0O 0 
10-19 130 72.3 10.0 7.6 6.9 1.5 1.5 0 2.3 3.0 38 13.0 261 31.5 20.0 
20-29 163 72.3 8.5 79 7.3 1.8 1.2 0.6) 49 18 67 153 33.7 233 141 
30-39 122 77.0 8.1 2.4 40 40 16 24 74 2.4 98 180 295 204 122 
40-49 88 68.1 17.0 5.6 5.6 1.1 2.3 0 5.7 aA @wWS NS AS 2 (81 
50-59 65 58.4 200 138 4.6 1.5 0 1.5 9.2 1.5 92 138 230 21.5 21.5 
60-69 51 58.8 31.3 5.9 2.0 2.0 0 0 9.8 5.9 98 196 176 176 196 
70-79 17 82.3 118 O 0 5.9 0 0 118 118 118 118 118 23.5 176 
Totals 641 70.6 12.9 6.7 5.5 2.2 12 O08} 5.9 3.0 81 148 273 241 166 
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bles. In Table I are given the results of Type 
I serum titrations, both before and after im- 
munization, of 641 individuals in age groups 
in decades from 2-9 to 70-79. The method of 
estimating the antibody content is the same as 


TABLE III. INDIVIDUAL VARIATION IN ANTIBODY RESPONSE 
Type II 
Lethal doses* 
Number before immunization Number after immunization 
Ages Total 

s¢ 2 ee ae 
So = S a —_ S —_ oS — S = -_ S = 
2-9 3 3 0 0 0 0 0 0 0 0 0 1 0 0 
10-19 119 90 13 6 3 2 2 0 0 28 34 48 
20-29 167 123 11 9 14 8 2 0 2 3 6 17 69 36 34 
30-39 127 92 9 9 9 2 4 2 4 0 10 14 34 30 35 
40-49 92 63 13 4 6 2 4 0 1 0 3 12 17 26 33 
50-59 68 52 x 1 3 0 3 1 1 0 3 : 16 18 24 
60-69 48 37 5 2 2 1 1 0 0 1 1 8 17 15 
70-79 16 12 l ] 0 2 0 0 0 0 2 7 2 
Totals 640 472 60 32 37 18 16 5 8 4 29 63 176 168 191 


used previously in which titrations with the 
same culture were done on the same day 
against serum both before and fourteen days 
after immunization, with culture dose varying 
logarithmically. Contrary to expectations from 


Jour. M.S.M.>. 


















CONTROL OF PNEUMONIA—FELTON 





























TABLE IV. INDIVIDUAL VARIATION IN ANTIBODY RESPONSE 
Type II 
{ Lethal doses* 
Per cent before immunization Per cent after immunization 
Ages Total 
se § = s §& = 
-« & €. 3 4 2. @ « 2 2 2 2 
2-9 3 100.0 0 0 0 0 0 0 0 66.7 0 33.3 0 0 
10-19 119 75.6 109 50 2.5 2.5 1.7) O 0 1.7 50 23.5 285 40.3 
20-29 167 73.6 6.6 5.4 8.3 4.5 12 O 1.2 iB 36 Mi 43 25 Bs 
30-39 127 72.4 7.1 7.1 7.1 1.6 1.6) 3.1 0 79 110 267 23.6 27.5 
40-49 92 684 14.1 4.3 6.5 22 43 0 1.1 3.3 130 184 282 358 
50-59 68 764 118 1.5 44 0 4.4 1.5 1.5 0 44 88 235 264 35.2 
60-69 4& 770 104 42 #42 = £21 2.1 0 0 2.1 21 125 M7 BA Jia 
70-79 | 16 75.0 62 6.2 0 12.5 0 0 0 25 25 27 @s 2s 
| ° 
Totals 640 73.7 = 9.3 $6 S7 238 @5 0.8 12 O06 45 98 27.5 262 298 








“Lethal doses against which 0.1 c.c. serum protects mice. 


the increased mortality rate of lobar pneumo- 
nia with advancing years, there apparently is 
no difference in antibody response in the va- 
rious decades. This is shown more clearly, 
perhaps, in Table II in which the results are 
calculated on the percentage basis. The sera 
from 70.6 per cent of the individuals before im- 
munization failed to show demonstrable pro- 
tective antibodies. After immunization, on the 
other hand, only 5.9 per cent were negative. 
‘The same general result was found in the 
case of Type II shown in Tables III and IV. 
Out of 640 individuals tested,t 73.7 per cent 
gave negative antibody titer before immuniza- 
tion and 1.2 per cent after immunization. Also, 
like Type I, variation is significant in the se- 
rum antibody content following immunization 
in the different individuals irrespective of age. 
Chart I gives a comparison in percentages 
of the antibody content of the negative serum 
before and after immunization. Apparently 
there is no significant difference in the various 
age groups with perhaps the exception of the 
ones from 50 to 69 in Type I; in these two 
decades there is an unexpected number of 
individuals whose sera contained protective 
ant:body. The opposite is true in case of Type 


ihe study of the 640 individuals was in part done through 


the codperation of Dr. Ross Cameron and Dr. Perry 
Frauklin Prather. More detailed report will be published 
Sey, nere, 
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INDIVIDUALS WITHOUT PROTECTIVE ANTIBODY 
BEFORE OR AFTER IMMUNIZATION ¢ 


PERCENT OF TOTAL (640) 





2-9 1019 20-29 3039 40-49 S059 60-69 70-79 
AGE (DECADES) 


Cuart I. 


II. However, it is possible when a larger group 
is studied that this difference may be found to 
be due to a weighted sample. After immun- 
ization there is a fairly constant increase with 
advancing years in the percentage of Type I 
individuals who give a negative response, but 
with Type II the opposite relationship is ob- 
served. 

To emphasize the individual variation a com- 
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posite graph of the entire group is shown in 
Chart II. This represents the percentage of 
individuals whose sera failed to protect and 
the percentage of individuals whose sera pro- 
tected against from 1 to 100,000 lethal doses 


ANTIBODY TITER 
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Cuart II. 


of Type I pneumococci. The same for Type 
II is shown in Chart III. As indicated in our 
above discussion, our interest at present is the 
determination of the degree of variation in re- 
sponse to a constant dose of antigenic poly- 
saccharide. The number of individuals who 
failed to respond is important if it is found 
later that the incident rate of lobar pneumonia 
is high in such individuals. If, on the other 
hand, this is a temporary state and does not 
represent a defective mechanism in the manu- 
facture of antipneumococcus antibodies, such 
individuals would be included in the general 
curve representing individual variations. That 
is, the picture obtained by the study of these 
two charts shows a pronounced difference in 
ability of man, as is well known in other ani- 
mals, to manufacture serum antibodies against, 
in this case, pneumococcus. The problem at 
hand, therefore, is to follow individuals so 
tested to find out whether or not those who 
fail to respond and those who respond but 
poorly are highly susceptible to pneumococcus 
infection or the contraction of lobar pneumo- 
nia, and those who respond well are resistant, 
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in whom the incident rate of lobar pneumonia 
is low. 
Antibody Content 
Antibody content so far has been estimated 
by mouse protection tests. This procedure is 
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expensive and has many disadvantages for a 
continued study of this problem. In codper- 
ation with Prather,® the skin test of Francis 
and Tillett* was employed in view of its sub- 
stitution for the mouse protection test. Pre- 
liminary study shows that there is no rela- 
tionship between serum antibody titer and in- 
tensity of reaction; furthermore there is an 
error in agreement of approximately 20 per 
cent. This 20 per cent represents those indi- 
viduals who are skin-negative and serum anti- 
body-positive as well as those who are skin- 
positive and serum antibody-negative. How- 
ever, although the error is high, it perhaps 
represents the type of accuracy generally ob- 
tained by skin tests. For that reason, it is the 
method of choice to separate individuals into 
those who fail to respond to the pneumococcus 
antigen used from those who react. This 
procedure is being used in the hope of deter- 
mining whether individuals can be separated 
into susceptibles and non-susceptibles. If such 
be true, efforts to increase the resistance of the 
susceptible group would not be an impossible 
task, since from our study over 90 per cent, as 
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estimated by the mouse method, may be con- 
sidered as good reactors. 

It is not to be inferred, however, that other 
host factors do not enter into resistance to this 
organism, such as physical habits, diet, ex- 
posure, et cetera. The factors which influence 
the degree of natural resistance must be brok- 
en down, studied and analyzed to reveal the 
significant ones. It would be important to see 
how far the observations made by Rich and 
McKee,’ Stillman and Branch,’° and also Pick- 
rell? influence the incidence of pneumonia. 
Rich and McKee have shown that highly im- 
munized rabbits in which the leukocytes are 
decreased by benzol are no more resistant to 
virulent pneumomocci than non-benzol treated 
normal animals. More recently, Rich® has re- 
ported that injection of avirulent pneumococci 
apparently without capsular material caused a 
fatal infection in rabbits similarly treated. It 
must be pointed out, however, that the intro- 
duction of benzol may have some other in- 
fluence on the defense of the animal in addi- 
tion to the reduction of white blood cells. In 
a similar manner, Stillman and Branch have 
reported decrease of resistance with intranasal 
inhalations of pneumococci in alcoholized mice. 
In other words, at least for mice, host resist- 
ance was altered by an organic compound 
which is imbibed more or less generally by 
the human being. Recently, Pickrell has also 
found that rabbits given alcohol or subjected 
to ether or avertin anesthesia were susceptible 
to small doses of virulent organisms in the pres- 
ence of large amounts of pneumococcus antibody. 
There was no significant decrease in the number 
of leukocytes and yet ability of the host to use 
protective antibody was greatly reduced. Clini- 
cally the pneumococcus pneumonia from anesthe- 
sia is well known. What other chemicals influ- 
ence resistance positively or negatively is a prob- 
lem for future study. Since the pneumococcus is 
so widespread, efforts must be made toward an- 
alysis of the conditions which change the normal 
commensal to a virulent parasite. 


Methods of Control 


It is thus seen that methods of control of 
pneumonia must be two: first, the cure of the 
cisease when it occurs, and, second, prevention 
by increasing resistance of the host non-spe- 
cifically or specifically. Definite advances in 
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the first have been made in the past fifteen years. 
For in this period, methods have developed and 
been made practical for the use of serum therapy 
resulting in the saving of many lives, a decrease 
in the mortality of lobar pneumonia for the first 
time in the history of medicine. 


Sulfapyridine 


The introduction by Whitby" of England of 
sulfapyridine. has been followed by promise in 
the treatment of this disease. It appears from 
preliminary studies that this compound is equal, 
if not superior, to specific serum therapy. How- 
ever, the drug is not ideal in that it has certain 
toxic manifestations and is absorbed irregularly 
by different individuals. It is thus difficult to es- 


‘tablish and maintain a therapeutic blood concen- 


tration. Just how far this drug can be relied 
upon depends upon results of the many experi- 
ments that are being run the world over. In the 
United States, it must be borne in mind that 75 
out of 100 patients have recovered before the in- 
troduction of either specific serum therapy or 
sulfapyridine. The problem really is the reduc- 
tion in mortality among this 25 per cent. Conse- 
quently a relatively large number of patients must 
be treated and compared with controls in the 
Same season before true evaluation of sulfapy- 
ridine can be effected. It is possible that the best 
form of treatment as suggested by many physi- 
cians would be combined serum and sulfapyri- 
dine therapy; or perhaps as suggested by Mac- 
Lean, Rogers and Fleming,’ vaccine and sulfapy- 
ridine. However, if the results stated above are 
true in the general population, that certain indi- 
viduals only respond to antigens and vaccines, 
and the incidence of pneumonia is high in those 
who respond but poorly, then certainly the intro- 
duction of vaccine would be of little value, and 
might even be counterindicated. The control 
of pneumonia depends upon establishment of 
facts by laboratory workers and clinicians 
alike which will increase our knowledge as to 
the influence of infectivity of the organism, 
natural or acquired resistance of the host, and 
the best form of treatment of the disease. 
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" THE CENTER of ossification of the internal 

epicondyle makes its appearance at about the 
age of five, and fuses at about the age of 
eighteen. During the period of its development, 
indirect violence exerted through the common 
flexor origin of the forearm musculature may 
tear it from its attachment. If the violence be 
sufficiently severe to rupture the capsule and the 


*From the Receiving Hospital, Detroit, Michigan. 
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internal collateral ligament, the detached frag- 
ment may be caught within the joint between the 
trochlear surface and the sigmoid cavity of the 
ulna. The injury usually occurs as a result of 
a fall upon the outstretched arm. The carrying 
angle of the outstretched arm places the internal 
aspect of the elbow at a mechanical disadvan- 
tage, and trauma to the medial structures re- 
sults. In children younger than ten years of 
age, the type of injury encountered is usually a 
simple tearing of the joint capsule, and a dis- 
placement of the internal epicondyle into the 
joint. This type of injury is fairly common. As 
age progresses, the child takes on an added 
weight, and the ligamentous structures become 
less elastic. Therefore, due to added weight, the 
severity of the violence increases at the same 
time that the capacity of the elbow to withstand 
violence decreases. In older children and young 
adolescents, therefore, a frank dislocation out- 
ward and posteriorly of the forearm on the arm 
may occur. In these cases, not only is the de- 
tached epicondyle drawn into the joint, but the 
ulnar nerve as well may be caught within the 
joint cavity, resulting in an ulnar paralysis of 
varying degree. This complication has been 
present in the majority of cases reported. Diag- 
nosis is made by x-ray which reveals the epicon- 
dyle to be missing from its normal location, and 
an opaque shadow within the joint space. 


Treatment 


The treatment of these cases is either manipu- 
lation or open reduction. In one of our cases 
considerable restriction of motion resulted 
which we directly attribute to trauma incident 
to an attempt at closed reduction. We believe 
that manipulation, if attempted at all, should 
be extremely mild in character, and performed 
as soon as possible after the injury occurs. 
Forced manipulation will not only be unsuccess- 
ful in the majority of instances, but may very 
easily stretch or crush the ulnar nerve if it is 
caught within the joint. In both of our cases it 
was found exceedingly difficult to effect a re- 
duction, even when an adequate exposure was 
made and the fragment extracted. In neither 
case could closed reduction possibly have been 
successful. If surgery is resorted to, the nerve 
may be found to be traumatized sufficiently to 
require its transposition, thereby obviating the 
possibility of a late ulnar palsy. 
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The joint is opened by a postero-medial in- 
cision, the nerve identified above the lesion and 
carefully following downward. The flexor 


origin and the detached epicondyle are then 


Pee. 1, &, Fig. 1, B. 
Fig. 1. A, B. Demonstrating the detached medial epicondyle 
displaced downward and backward and lying within the joint. 


identified and extracted from the joint. The 
epicondyle may be removed, or reattached with 
a bone peg. In our cases the epicondyle was 
removed in toto, and the common flexor tendon 
sutured to the periosteum of the humerus. The 
nerve should be transposed anteriorly if there 
possibility of its becoming caught in 
fibrous tissue later. A plaster mold is applied 
with the arm at a right angle. The mold should 
be discarded at the end of two weeks, the arm 
placed in a sling, and motion inaugurated. 


IS any 


Case Reports 
Case 1—J. S., aged sixteen, was injured while 
wrestling. He was suddenly shoved and fell on his 


outstretched arm. Examination on admission revealed 
a lateral and posterior dislocation. There was no in- 
volvement of the ulnar nerve. Radiographs revealed 
the postero-lateral dislocation, but also revealed that 
the medial epicondyle had been torn from its attach- 
ment and displaced downward into the joint. The day 
following admission, manipulation was attempted and 
strenuous efforts made to effect a reduction according 
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to the method advocated by Schmier. This was un- 
successful and open reduction was then performed. At 
operation the medial epicondyle was found tightly 
wedged within the joint. A taut musculofibrous 
band had been drawn into the joint with the bony 





Fig. 2. vu: 2. 
Fig. 2. Following open reduction. The dislocation has been 
reduced and the medial epicondyle remove 


Fig. 3. One year following reduction. Seieennation calcifi- 
estion within the external ligaments of the elbow. 


fragment. Reduction was accomplished but was dif- 
ficult, even when the joint was open and the frag- 
ment extracted. The epicondyle was returned to its 
normal position and held in place by suturing the 
soft tissues. Baking, massage, and active motion were 
instituted at the end of ten days, and the splint re- 
moved entirely at the end of one month. Five months 
after the operation, about 60 degrees of motion in 
flexion was present, and there was some loss of supina- 
tion. X-rays taken at this time revealed the develop- 
ment of calcification in the capsule on the outer aspect 
of the joint. 


Re-examination two years following the injury re- 
vealed 30 degrees limitation in extension, and 30 de- 
grees limitation in flexion. Pronation and supination 
were normal. The boy was engaged in heavy work, 
which he was able to accomplish without discomfort. 


Case 2—F. T., aged sixteen, gave a history of hav- 
ing fallen from a table on his outstretched arm. Upon 
admission to. the hospital radiographs were taken 
which revealed findings identical with those of Case 1. 
No ulnar paralysis present. Under general anesthesia, 
a very mild manipulation was attempted. This was 
unsuccessful in effecting a reduction, and open opera- 


189 









BACILLARY DYSENTERY—BARKER 


tion was performed. Findings similar to those seen 
in Case 1 were found. The fragment was removed 
and the dislocation reduced with considerable difficulty. 
Motion was inaugurated at the end of two weeks and 
physiotherapy instituted. 

Reéxamination at the end of two years showed this 
case to have a complete recovery of function with the 
exception of about 15 degrees limitation of motion in 
extension. 


Summary 


1. Cases of postero-lateral dislocation of the 
elbow in children with displacement of the in- 
ternal epicondyle into the joint are being re- 
ported with increasing frequency in the litera- 
ture. 

2. These cases are frequently complicated by 
an ulnar nerve palsy. 

3. Manipulation, if attempted, should be very 
mild in character. 

4. Operative reduction with excision or peg- 
ging of the medial epicondyle should be done. 

5. Transplantation of the ulnar nerve to the 
anterior aspect of the forearm may be necessary. 

6. Ossification within the ligaments on the 
outer aspect of the elbow may be a late complica- 
tion. 
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Progress in Psychiatry 


Martin H. Hoffman, M.D., Clinical Director of the 
Eloise Hospital, Eloise, Michigan, and Director of the 
Eloise Parole Clinic, Detroit, Michigan, summed up 
in the November, 1939, issue of Hospitals the practical 
side of psychiatry is rehabilitating certain of their 
patients. About 60 per cent of their patients in the 
parole clinic are between the ages of thirty and sixty 
and yet they have been able to place in gainful em- 
ployment 41.4 per cent, which is a remarkable figure. 
Another interesting fact is that more than half of the 
group have carried on more social activities after they 
left the hospital than they had previous to admittance, 
which is an indication of the success of re-socialization 
in this class of patients. 
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™ BACILLARY DYSENTERY occurs frequently 
enough in this locality for its clinical picture 
to be easily recognized. However, what is not so 
commonly diagnosed is infection with bacillary 
dysenteriz without gastro-intestinal symptoms. 


The following cases are of more than usual 
interest because of their occurrence in Michigan 
among people who have never been in the south, 
and because they differ in symptomatology from 
the reported cases of dysentery. A summary of 
the symptoms usually attributed to infection with 
either Shiga, Hiss-Y, or Flexner bacillus includes 
fever, abdominal pain, mucus and blood in the 
stools, and diarrhea in the acute cases, and in the 
chronic, recurrent periods of diarrhea lasting a 
few days, with other evidences of chronic infec- 


tion such as anemia, malaise, and low-grade 
fever. 


Fifteen cases have been seen, of which the fol- 
lowing reported ones are examples in which no 
reference was made in the history to the gastro- 
intestinal tract. Diagnosis was made only after 
ruling out all possible causes for the chronic 
disability of the patients. 


Case 1—White male, office worker, aged thirty-four, 
complained of nervousness, inability to concentrate at 
work, slight loss of appetite, loss of ten pounds weight 
in six months, and moderate constipation. This patient 
said he had not been feeling well for the past year and 
a half. The gastro-intestinal history was negative and 
he had never had a diarrhea. Both medical and surgi- 
cal history were negative. 


Physical Examination: Adult male. Appeared pale. 
Skin warm and moist, pulse 100. Examination of the 
abdomen showed slight tenderness on deep pressure 
over the cecum, although abdominal pain was not one 
of his complaints. Chest x-rays were negative. B.M.R. 
—10%. The Kahn, Widal tests and agglutination for 
undulant fever were negative. Blood culture negative. 
Agglutination for Flexner bacillus was positive, agglu- 
tination of 1-320, Shiga 1-60 in August, 1936. Treat- 
ment consisted of stock vaccine injections beginning 
with 4 m. increasing 1 m. up to 15m. at five-day intervals. 
The first doses of vaccine caused severe local reactions, 
the later doses of 1 c.c. caused very slight local reac- 
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HEADACHE AND HEAD PAIN—RUEDEMANN 


Headache and Head Pain 


of Ocular Origin* 


tion and no general reaction. Patient seen April 1, 
1938. Had gained considerable weight and still had no 
gastro-intestinal complaint. Agglutination with Flexner 
bacillus was positive, with an agglutination of 1-40. 
There was no other treatment than the use of stock 
vaccine. 


Case 2.—Housewife, age 35. First seen in July, 1936. 
Complaint, periodic headaches, weakness, dizziness, had 
lost no weight and had no gastro-intestinal history. 
Dyspneic on slight exertion and tires easily. A com- 
plete physical examination included a negative chest 
x-ray and B.M.R. The only positive findings were, red 
blood count 3,800,000; Hemo. 80 per cent, agglutination 
test for dysentery bacillus positive for Flexner bacil- 
lus agglutination 1-160, Hiss-Y bacillus 1-80, negative 
for Shiga, undulant fever and typhoid fever. Negative 
Kahn. 


This patient was given the same treatment with 
stock vaccine plus ferrous sulphate by mouth, two 
grains four times a day. 


December 19, 1937, the red blood cell count was 
5,200,000. The headaches and weakness had disappeared 
and the patient considered herself normal. Another 
blood count was not taken. 


This patient was seen again in March, 1938, and had 
no gastro-intestinal symptoms nor any of the general 
symptoms complained of two years before. Blood for 
agglutination with Flexner dysentery bacillus at this 
time showed a positive agglutination for Flexner ba- 
cillus 1-40. 


Thirteen other cases similar to these with simi- 
lar findings have been treated with stock vaccine, 
giving good symptomatic results, giving a rise in 
hemoglobin and red blood count. 

Active cases of bacillary dysentery are occa- 
sionally found among laborers in Monroe county 
who have migrated here from the south arid the 
disease is endemic among them to a large extent. 
: Practically all of them, on being questioned, are 
acquainted with a malady which they term the 
“bloody flux’ and which they treat themselves 
by means of apples stewed in strong tea and 
paregoric if they can get it. An attack of this 
diarrhea is sometimes severe in children and has 
been found to stop usually in twenty-four hours 
after the administration of 20 to 30 c.c. of com- 
bined antitoxin. 


The presence of chronic infection of this type 
has gradually spread to members of the com- 
munity who have never been in the south. 


Conclusion.—Dysentery bacilli (Shiga, Hiss-Y, 
Flexner bacillus) may cause severe chronic in- 
fection with secondary anemia, malaise, and loss 
of weight without giving either any demonstrable 
lesions or symptoms in the gastro-intestinal tract. 
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" Two important facts in conjunction with head- 

aches and head pain should be remembered: 
(1) The eye physician should not divorce the 
eyes from the rest of the body; and (2) the 
general physician should not divorce the eye 
physician from medicine! 

Headache is the most common complaint ap- 
pearing in one hundred -histories, either picked 
at_random or consecutively. It is the one com- 
plaint that is used by many drug concerns to 
build up fortunes. There is more treatment for 
headache than for anything else; more people 
consult doctors because of this symptom; and 
many physicians live well because of their abil- 
ity to ease the run of mine type of headache. It 
is the great social excuse to evade undesirable 
engagements and without it many people could 
not exist. 

Because of the variety of pains and aches and 
the wide range of severity, it is extremely im- 
portant to allow the patient to tell his or her 
story. One can frequently judge whether the 
headache is functional or organic by the manner 
of telling the story and the amount of time re- 
quired as well as the measures necessary to re- 
lieve a headache. 

It is unnecessary to draw any medical man’s 
attention to the constant overuse of the eyes— 
the almost continuous visual effort from early 
morn until bed time and then the final chapter 
of a story under poor light and the day is over. 
When you consider this fact, you can realize that 
the eyes must be well prepared, both physically 


*Read on September 20, 1938, at the annual meeting of the 
Michigan State Medical Society, Detroit. 
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and mechanically, to do the job that is expected 
of them and this job becomes more exacting 
daily. 

Unilateral Headache 


Unilateral headache or head pain is due to the 
eyes only when a single eye is the causative 
source. Ciliary spasm, a localized neuralgia, or 
spasm of a single muscle may be the cause, in the 
absence of inflammation. With inflammation, 
we may have iritis, iridocyclitis, uveitis, glau- 
coma, and other localized inflammatory processes. 
It is well to keep these in mind for only recently 
I saw a woman who had severe unilateral pain 
with a slightly inflamed eye and only slight 
iritis but a definite low-grade glaucoma. She 
had been under treatment for nine months and 
she was completely relieved by eserine salicylate. 


Pain from ocular or orbital inflammation is 
not always localized in the orbit. It is often re- 
ferred over the side of the head, behind the ear, 
and down the neck. It need not be associated 
with the use of the eyes although use tends to 
aggravate it. However, unilateral head pain is 
not commonly ocular in origin. I mention it here 
to draw attention to it as a possibility. 


Bilateral Headache 


Bilateral pain, whether frontal, vertical, bi- 
temporal, occipital, suboccipital, or over the tip of 
the mastoids, may be ocular in origin. It may be 
as mild as a zephyr or as severe as a cerebellar 
tumor pain and until the patient has been exam- 
ined by some one who will take the time to do 
other than hand him a pair of glasses, you are 
being misled. Supplying a pair of glasses is not 
a diagnosis nor is it always the answer to the 
question of headache. Until one can safely say 
that the refractive error is the cause of the 
patient’s difficulty, the patient is entitled to a 
thorough study of the muscle balance, a visual 
field examination, and one or more tension read- 
ings as may be required. The patient will be 
examined as carefully as you wish him to be— 
the better the examination, the more frequent 
the right diagnosis. 

Nearsighted people do not have headache or 
head pain unless the nearsightedness is un- 
equal or severe or unless they are abusing 
their eyes. It is true that people with myopia 
have difficulty when they are outside looking 
long distances or when in very bright light, 
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and this exposure may produce headache. We 
see numbers of people who watch the air 
races and either forget to wear dark glasses 
while peering skyward or deem it unnecessary, 
This may produce severe headache, nausea, 
and vomiting, and almost complete collapse. 


If one takes a nearsighted individual and 
mixes the nearsighted error with a muscle error, 
you may have trouble—this is true of farsight- 
edness as well. 


Farsighted people are apt to have a frontsl 
headache which is moderate to severe in char- 
acter and presents itself almost daily in the 
afternoon or evening. It sometimes is definitely 
associated with certain types of work. The diag- 
nosis is easy to make and the treatment is a 
pair of glasses used therapeutically, not as an 
aid to vision. 


If there is an inequality in the amount of 


error per eye, the pain may be more severe over 
one eye. 


Errors in refraction usually produce frontal, 
vertical, or bitemporal pain which may be as- 
sociated with slight dizziness. Nausea is usually 
relieved by going to bed or resting and a single 
aspirin tablet, and it is made worse by sewing, 
playing cards, and other close application. 

An error of refraction associated with a mus- 
cle error is almost certain to produce symptoms 
of headache such as pain or nervousness, irti- 
tability, exhaustion, nausea, (rarely vomiting 
except in extreme cases or abuse), loss of weight, 
et cetera. You cannot be certain about a pa- 
tient’s muscle balance unless the eyes have been 
thoroughly checked and, further, you cannot be 
sure of it then if he happens to have some con- 
stitutional disease such as hyper- or hypothy- 
roidism, Parkinson’s disease, encephalitis, or dia- 
betes. 

The Role of the Muscles 


Muscle operations and exercises are not the 
total answer. Many patients are improved by 
proper correction of the eye muscles, either surg- 
ically or by treatment, but it must be carried to 
completion. Halfway measures only tend to in- 
crease the difficulty. Patients who gave a his- 
tory of having had previous eye muscle surgery 
or treatment should be carefully checked. The 
nausea and mild gastric upsets so frequently as- 
sociated with muscle imbalance, as evidenced by 
car-sickness, shopping headaches, and_bridge- 
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party nervousness, can be benefited, and in those 
people who have repeated gastric surgery for 
questionable adhesions, the eye muscles must be 
considered as a possible cause of symptoms. The 
oculogastric reflex is an active irritating one and 
may mislead or cloud the diagnosis. Pain due to 
eye muscle imbalance is frequently along the su- 
perior or inferior nuchan lines or at the tip of the 
mastoid where the sterinocleiodomastoides are 
attached. Neck pain is more frequently due to 
eye muscle imbalance than anything else. The 
neck muscles function primarily to move the head 
so that the eyes will be in position to see. 


There is a definite periodic increase in head 
pain of muscle origin. It usually becomes more 
frequent in October and is well on its way in 
December, reaches a peak in January and falls 
off in the Spring when the days become longer 
and outdoor distance and exercises become the 
custom. 


Prevention in Children 


Before entering the first grade, every child’s 
eyes should be refracted under atropine so that 
he can be protected against abusing a pair of 
inadequate or deficient eyes. The girl with the 
nervous breakdown, the child who is inattentive, 
the person in business who has a headache at 
noon, is relieved by lunch, and then has a recur- 
rence about three or four in the afternoon, the 
clock-watcher, the student who cannot concen- 
trate, the convalescent patient who has headache 
and is reading in bed—these and many others 
belong to the group of people who have faulty, 
poor, or inadequate eye musculature. They may 
require exercises, surgery, or glasses, or all three. 


I can also tell you that many of these pa- 
tients require medical treatment for a defi- 
ciency in thyroid or vitamin A. Some have 
general muscle exhaustion due to menopausal 
disturbance or some cerebral disturbance. It is 
well to remember that a patient with ocular 
muscle imbalance may have his primary dis- 
turbance elsewhere, the muscle trouble being 
secondary and the pain the tertiary portion of 
the entire picture. It is well to think of these 
patients as sick people who need more than 
a pill—they need careful study and definite 
management. Anything short of this fails to 
relieve the pain. 


In closing, let me remind you again that 
neck pain, gastric upsets, and severe symp- 
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toms are frequently due to ocular disturbances. 
The eyes start out in life with the individual— 
they may be faulty to start with or they may 
become faulty through abuse or disease, but 
they are ever present and constantly abused. 
They are necessary for the enjoyment of life, 
and when life reaches the ebb, their use should 
be a comfort and a pleasure. In order to keep 
the eyes in perfect condition, every branch of 
medicine is necessary. A faulty: ‘mosis may 
lead to blindness or death, frequentiy to an un- 
happy and cantankerous patient whereas with 
a little care and proper direction, the eyes will 
carry on without a great deal of trouble. 
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" THE PROBLEM OF STERILITY is today of in- 

creasing importance as we are learning more 
concerning the factors responsible for the failure 
of a couple to conceive. It is not an insignificant 
problem when we realize that approximately one 
in every ten marriages is childless. When we 
consider that the birth rate has decreased mark- 
edly over the past twenty years, the problem may 
also be of sociological significance. This is par- 
ticularly true, as many of these sterile matings 
are among those who would make the most de- 
sirable parents. 

We no longer should think of one individ- 
ual as being sterile but rather of sterility, or 
better, infertility, being the result of a given 
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mating. We recognize that for conception to 
occur certain prerequisites must be satisfied. 
The male must produce a sufficient number of 
viable, active spermatozoa which can be dis- 
charged through a patent generative tract. 
The female must produce normal ova which, 
because of the patency and proper preparation 
of her generative tract, are transported 
through the tube, and, subsequent to fertiliza- 
tion, adequately implanted in the uterus. In 
addition, the spermatozoa must reach the tube 
at a time when the ovum is capable of 
fertilization. 


It is obvious, then, that there may be many 
causes for failure of conception. In the majority 
of instances, more than one factor is present and 
recognition of this fact is essential in the ade- 
quate management of sterility. Meaker states 
that in patients studied by him there was an av- 
erage of 4.8 causes for each sterile mating. In 
some cases, one factor may preclude all possibil- 
ity of pregnancy. In many more instances, preg- 
nancy is prevented by a number of factors, any 
one of which would not be sufficient to produce 
sterility. One should be very careful in assign- 
ing the fault to either the male or the female 
alone. Most investigators agree that the major 
factor is found in the male in approximately one- 
third of the instances. It is well to remember, 
however, that it is usually the male who infects 
his wife with gonorrhea and in that way is re- 
sponsible for a considerable portion of female 
sterility. 


Causes for Sterility in the Male 


The causes for sterility in the male include: 
(1) Obstruction to the passage of the sperma- 
tozoa through the generative tract. In most in- 
stances, this is the result of previous inflamma- 
tory processes, usually gonorrheal in origin. It 
may, however, follow such operative procedures 
as hydrocelectomy and herniotomy. Whenever 
spermatozoa are not found in the ejaculate it is 
essential to determine that this is due to the ab- 
sence of spermatogenesis and not to obstruction. 
This can be readily determined by testicular 
puncture. According to Hagner, spermatogene- 
sis will be found in 45% of these cases. (2) 
Aspermia is an obvious cause of sterility and may 
be due to endocrine failure, previous orchitis, 
and, not uncommonly, to a delayed testicular de- 
scent. (3) Deficiencies in spermatogenesis are 
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more common than complete aspermia and mzy 
be related to the general constitutional states, en- 
docrine disturbances, and perhaps to an over- 
active sex life. (4) Where spermatogenesis is 
normal and the generative tract patent, there may 
be sterility due to the inability of adequate pene- 
tration. This may be associated with epispadias 
or hypospadias, or may be the result of impo- 
tence. 
Causes for Sterility in the Female 


In the female, the more frequently encountered 
causes of sterility include: (1) Impaired ana- 
tomic contiguity of the generative tract. This is 
usually the result of tubal inflammation due to a 
gonorrheal infection, subsequent to abortion or 
other obstetric episode, and may be related to 
recurrent attacks of appendicitis. It is estimated 
that the tubes are occluded in approximately one- 
half of sterile women. Complete, and more fre- 
quently partial, tubal closure may be produced 
by the presence of uterine tumors and occasion- 
ally by ovarian tumors. Intra-uterine tumors, 
such as submucous fibromyomas and endometrial 
polypi, may impair the patency of the tract to a 
significant degree. Congenital anomalies are in- 
frequent causes of complete obstruction, but are 
frequently encountered in the sterile patient. 
Here they may interfere with the transport of 
the ovum or with the maintenance of implanta- 
tion. Bicornuate uteri of varying degree were 
discovered in 5 per cent of 176 sterile patients 
reviewed by the author at the Chicago Lying-in 
Hospital. (2) An abnormal cervical discharge, 
producing a thick, tenacious plug of mucus with- 
in the cervix, may be a barrier to the upward 
passage of spermatozoa. In most instances, this 
is accompanied by evidence of cervicitis and is 
inflammatory in origin. It may be the result of 
chronic pelvic congestion. Watson has recently 
suggested that some of these patients may have 
an estrogenic deficiency and has reported a 
change in the character of the cervical secretions 
under estrogenic hormone therapy. (3) A large 
group of sterile patients show evidence of vari- 
ous endocrine disturbances. This may be sug- 
gested by the presence of genital hypoplasia, par- 
ticularly by a reversal of the normal adult re- 
lationship between the length of the cervix and 
uterine corpus so that the cervix becomes rela- 
tively longer. Such individuals may menstruate 
normally but tend to show hypomenorrhea and 
oligomenorrhea. The endocrine disturbances 'n 
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which ovulation fails to occur are more posi- 
tively related to sterility. A factor which is often 
difficult of proof is the possibility of pregnancy 
failing because of the inadequate maintenance of 
implantation, presumably due to corpus luteum 
failure. (4) The general physical health of the 
woman is also a factor in infertility. There is 
evidence to show that obesity as well as under- 
nutrition should be considered important in this 
connection. Anemia may also be of importance. 
A low basal metabolic rate is frequently found 
in either partner and, from the therapeutic stand- 
point, is of definite importance. In the previous- 
ly mentioned group of patients studied by the au- 
thor, the basal metabolic rate was below zero in 
69.7 per cent and below minus ten in 22.7 per 
cent. 
Plan for Investigation 


Investigation of a sterile mating should be per- 
formed according to an established plan. The 
usual definition of sterility states that there 
should have been failure of conception for one 
year or more. Many times, however, we are jus- 
tified in investigation before that period has 
elapsed, and certainly one is never justified in 
dismissing a patient without examination simply 
because she has not been trying to conceive for a 
long enough period of time to be considered 
sterile. The usual steps in investigation are dis- 
cussed in the following paragraphs: 

1. A complete medical history should be ob- 
tained from each partner in the sterile mating. 
This should include a history of their general 
health, with special inquiry concerning diseases 
of the generative tract and concerning their sex 
habits. A detailed history of puberty and men- 
struation should be obtained from the woman. 
Information concerning pelvic operations and 
concerning genital infection should be as detailed 
as possible. 

2. A general physical examination is the sec- 
ond step in the investigation for each of the pa- 
tients. This should include a careful evaluation 
of the general health with emphasis upon any 
evidence of endocrine disturbance. Should dis- 
ease coritra-indicating pregnancy be discovered, 
it should be treated before the routine investiga- 
tion is completed. 

3. Local genital examination follows for both 
the man and woman. Evidence of previous in- 
fection and structural normality, as well as the 
developmental state of the genitalia, are the 
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points to be investigated particularly. In the 
female, this should include careful bimanual ex- 
amination of the internal organs with estimation 
of their size, position, mobility, and freedom 
from tenderness. The external genitalia should 
be carefully examined for their development and 
evidence of previous infection, as shown by re- 
sidual thickening in the Bartholin and Skene’s 
glands or the presence of discharge. The cervix 
should be exposed and its condition, as well as 
the character of the cervical secretions, noted. 


4. The basal metabolic rate should be deter- 
mined for each of the patients. 


In spite of the presence of demonstrable ab- 
normalities during these general procedures, 
more special tests must be performed. This is 
equally important when no evidence of abnormal- 
ity is discovered. 


5. The Hiner test, or post-coital examina- 
tion, is usually the next step in the investiga- 
tion. The woman should remain lying down for 
thirty minutes following intercourse and should 
present herself for examination without having 
emptied her bladder or bowel and within two 
hours of the time of intercourse. Specimens for 
microscopic demonstration of the number and 
motility of spermatozoa should be taken from 
the upper vagina, from within the external cer- 
vical os, and from the upper portions of the 
cervical canal. These should be obtained by suc- 
tion with a clean pipette for each specimen, and 
before the last specimen is taken the external 
cervix and vagina should be wiped clean. 


6. Special study of the male is indicated in all 
cases where the Hithner test shows no spermato- 
zoa or where they are non-motile or deficient in 
number. Hotchkiss recommends that the patient 
abstain from intercourse for three days. The 
ejaculate is then collected directly in a wide- 
mouthed, clean glass container kept at room tem- 
perature and delivered for examination within 
two hours. He describes six steps which should 
be taken in the routine examination, as follows: 


a. Determination of volume. The average is 3 to 4 c.c.; 
less than 0.5 c.c. is usually significant. 

b. Viscosity is subject to wide variation and has little 
significance if the spermatozoa are actively motile. 

c. Determination of p.h. The usual range is from 7.7 
to 85. Increased acidity decreases the viability of 
the spermatozoa. 


d. The sperm should be motile for twenty-four hours 
at room temperature. 
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e. Determination of number of spermatozoa. They are 
counted, using a blood counting chamber, after their 
motility has been destroyed with a sodium bicar- 
bonate-phenol solution. The normal count is 100,- 
000,000 to 150,000,000 per c.c.; less than 60,000,000 
per c.c. is considered to be associated with infer- 
tility. 

f. Determination of morphology. This portion of the 
study is most important and requires considerable 
knowledge and experience. Detailed description of 
abnormal forms has been given by Moench. If more 
than 20 per cent of the sperm cells are morphologi- 
cally abnormal, sterility will ‘usually result. 


7. The patency of the fallopian tubes cannot 
be assumed even in the absence of evidence of 
previous infection. Tubal patency may be dem- 
onstrated by the Rubin test, which is performed 
by injection of a gas, usually CO,, through a 
tightly fitted intracervical canula. The gas should 
be injected under controlled pressure, which 
should not exceed 200 mm. of Hg. and not more 
than 150 c.c. should be injected. Patency of the 
tubes is determined by the sudden drop in pres- 
sure of the gas, the auscultation of the gas bub- 
bling through the tubal extremities when the 
stethoscope is applied over the region of each 
tube, and by the development of a characteristic 
shoulder pain when the patient stands as the gas 
rises in the abdomen to the diaphragm. More 
accurate information concerning the location of 
an obstruction, the presence of adhesions about 
the tubes, and deformities of uterine development 
may be obtained by the introduction of an opaque 
medium into the uterine cavity and tubes through 
the same intracervical canula. Usually 5-10 c.c. 
of an iodized oil is used for this purpose and is 
injected under fluoroscopic control. Stereoscopic 
films should be obtained following removal of the 
canula and again in twenty-four hours to dem- 
onstrate the spread of iodized oil throughout the 
pelvis. 

Both the Rubin test and hysterosalpingography 
should be performed during the days immedi- 
ately following a menstrual period. They are 
contraindicated if there is any evidence of activ- 
ity of a pelvic inflammatory process or if there is 
uterine bleeding. Neither requires anesthesia and 
only careful asepsis is necessary. 

8. Endometrial biopsies removed at the appro- 
priate times during the menstrual cycle give us 
invaluable information concerning the endocrine 
activity of the ovaries. If the endometrium re- 
moved during the days immediately preceding a 
menstrual period or during the first few hours of 
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a period demonstrates a normally developed pro- 
gestational change, we can conclude that there 
has been normal corpus luteum formation and 
activity. Under such conditions we must assume 
that ovulation has occurred. If the endometrium 
fails to show a progestational change, we must 
conclude that either ovulation has failed to oc- 
cur, or that the corpus luteum formation or effect 
is abnormal. Such non-ovulatory cycles may 
result in what appears to be normal menstruation, 
so that the information obtained by biopsy is in- 
valuable. Israel and Mazer report that such fail- 
ure of ovulation occurred in 36 of 109 
regularly menstruating sterile women in whom 
no other cause for sterility could be determined. 

9. Special endocrine studies may be necessary 
in a small group of sterile patients concerning 
whom inadequate information is obtained by the 
above described procedures. These are usually 
patients with marked disturbances in the men- 
strual cycle and often with other evidence of en- 
docrine unbalance. 


The plan of treatment for a sterile couple 
should not be decided until the information ob- 
tained by the above investigative procedures 
has been summarized. Patients should be 
warned at the beginning of the investigation 
that it may be several months before they can 
hope for any positive result and their complete 
codperation is essential to satisfactory results. 


Methods of Correction 


At the completion of the investigation there 
are usually several factors which may need cor- 
rection. Obviously, major faults such as asper- 
mia and complete closure of the tubes make the 
prognosis very poor and any therapy should be 
directed primarily to their treatment. 

General measures may be of definite value. 
These include adequate rest and a diet rich in 
vitamins, protein, and minerals. The so-called 
antisterility Vitamin E has not been demonstrat- 
ed to be a specific factor. 

Tubal closure, particularly if not complete, 
will respond at times to repeated insufflation with 
gas or iodized oil and these procedures may be 
repeated at intervals of two to three months dur- 
ing a year of treatment. The percentage of suc- 
cess is perhaps not great, but one will be sur- 
prised at times to find that the apparently hope- 
lessly occluded tube has become patent. Opera- 
tive procedures may be performed upon those 
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tubes which do not become patent. These should 
be considered only when both tubes are closed 
and there is no other cause for sterility. Green- 
hill has recently summarized the literature in this 
regard and reports a 6.6 per cent incidence of 
pregnancy following 818 plastic operations. Only 
two-thirds of these pregnancies resulted in live 
children. The prognosis is better following sal- 
pingostomy performed on the closed fimbriated 
end of the tube than it is following tubal im- 
plantation or ovarian transplantation. 

The presence of cervicitis with a thick, tena- 
cious plug of mucus in the cervical canal can be 
successfully treated in most instances with the 
nasal tip cautery, or in more severe cases, by 
conization of the cervix. Cervical or endometrial 
polypi should be removed. 


Other operative treatment is usually contra- 
indicated. Occasionally tumors producing 
pressure occlusion of the generative tract may 
be removed. This is true particularly of intra- 
mural or submucous fibromyomas which may 
be removed by myomectomy. Routine curet- 
tage of the sterile patient does more harm than 
good. Surgical correction of retrodisplace- 
ments of the uterus is definitely contra-indi- 
cated as a treatment for sterility, first, because 
such retrodisplacements are very rarely a fac- 
tor in sterility, and, secondly, because they 
may be temporarily corrected by insertion of a 
pessary with less risk. Intracervical pessaries 
are contra-indicated. 


Operative procedures on the male may be jus- 
tified where occlusion of the generative tract is 
present and adequate spermatogenesis has been 
proved by testicular puncture. Hagner has re- 
cently described several operative procedures de- 
signed to overcome occlusion of the vas. 


Endocrine Therapy 


Endocrine therapy for the sterile couple is a 
field of treatment in which recent advances give 
promise of improved results. Litzenberg and 
others have emphasized the value of thyroid ther- 
apy. This should be given in sufficient dosage to 
taise the basal metabolic rate and maintain it 
around plus five in each partner. 

Recent reports have indicated a definite place 
for the gonadotropic hormones in the treatment 
of aspermia and deficient spermatogenesis in the 
male and in failure of ovulation in the female. 
The work of Davis and Koff in the production of 
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ovulation in the human and the experimental 
studies which preceded this work indicate that 
we have in the gonadotropic substance from the 
serum of pregnant mares a gonadotropic sub- 
stance which closely approximates the action of 
the anterior lobe of the pituitary gland. There 
are many problems of dosage and time of admin- 
istration which remain to be settled, but the prog- 
ress is encouraging. Working with Davis at the 
Chicago Lying-in Hospital, the author has ob- 
tained evidence of the effectiveness of this prep- 
aration. In this group of sterile patients with 
failure of ovulation, experimental evidence indi- 
cates that the gonadotropic hormone from preg- 
nant mare serum* should be given during the late 
proliferative phase with an abrupt increase in 
dosage at the time when ovulation might be an- 
ticipated. In most instances, twenty rat units 
have been given intramuscularly on the ninth, 
tenth, and eleventh days following the onset of 
the menstrual period, with sixty units intrave- 
nously on the twelfth day. 


Successful therapy with estrogenic hormone 
has been reported by several authors, including 
Schneider and Campbell. In general, however, 
prolonged estrogenic therapy for this purpose is 
dangerous, as it results in depression of the go- 
nadotropic activity of the pituitary and, in that 
way, may inhibit ovulation. The use of the go- 
nadotropic hormone is a more logical procedure. 


Prophylactic Treatment 


As in many other medical problems, prophy- 
lactic treatment is of greater general value than 
the success which is obtained from attempts to 
cure already existing conditions. Little has as 
yet been accomplished in this direction, but as 
the significance of the problem is recognized, a 
definite approach to the prevention of sterility 
becomes evident. 


One of the opportunities for such therapy lies 
in the treatment of menstrual disturbances dur- 
ing puberty and the management of delayed ado- 
lescence. Correction of such difficulties is usually 
more readily accomplished at this time, and in 
this way, the chances of normal development of 
the generative organs is enhanced. 

The premarital examination gives the physi- 
cian an opportunity to evaluate the prospective 
couple from the standpoint of many of the fac- 
tors which have been discussed. The general 
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physical condition may be determined. Evidence 
of pelvic disease or abnormality may be recog- 
nized and appropriate treatment instituted. The 
history of functional abnormalities should be eli- 
cited and further investigation undertaken. Ade- 
quate contraceptive advise may be given and the 
dangers of abortion thus eliminated. The couple 
may be instructed in the optimum time for con- 
ception and the advantages of early adequate 
antepartum care emphasized. 


Another opportunity for the prevention of 
sterility is to be found in conservatism in the 
treatment of genital infections. Many women 
are sterile because lower genital tract infections 
were not adequately and cautiously treated, with 
the resulting ascension of the infection. Many 
others are sterile because conservatism was not 
practiced in the treatment of an upper tract in- 
fection, but rather the abdomen was opened and 
one or both tubes removed. 


In all gynecologic surgery upon the woman 
during the child-bearing period, conservatism of 
ovarian function and preservation of the ana- 
tomic patency of the reproductive tract should 
be the consistent attempt of the operator. Many 
times the ovaries are needlessly removed and 
many times the integrity of the generative tract 
is interrupted without adequate reason. 


It is obvious, then, that there are opportunities 
of great frequency for education and for at- 
tempts to aid in the prevention of sterility. 


Summary 


We have a great deal to offer to the sterile 
couple. A thorough investigation of the problem 
is essential if adequate treatment is to be ac- 
complished. The newer methods of investigation 
and therapy, particularly from the endocrine 
standpoint, offer an increasing chance of suc- 
cess. The codperation of the internist, gynecolo- 
gist, and urologist is often necessary in solution 
of the problem, but many cases may be success- 
fully managed by the general practitioner. It is 
better not to attempt investigation and treatment 
of the sterile mating unless a careful, complete 
plan of investigation is followed. The opportuni- 
ties for the prevention of sterility should not be 
neglected. 
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National Physicians’ Committee for the 
Extension of Medical Service 


Question 


_ How can a local physician help effectively in achiey- 
ing the objectives of the Committee? 


Answer 
(a) Contribute financial support. 


(b) Arrange through local medical society to make | 


talks before: Rotary, Kiwanis, women’s clubs, or other 
groups. 

(c) Discuss the needs, the aims, objects and methods 
of procedure with other physicians and at medical 
meetings. 

(d) Discuss financial need with members of clinical 
or hospital staffs or managements. 

(e) Discuss the medical problem, the function and 
objectives of the National Physicians’ Committee with 
the editor or editors of local papers. Hand them 
copies of literature and suggest editorial comment. 

(f) Distribute copies of “Priceless Heritage” or 
other literature to patients and influential friends— 
get their comment, suggestions and financial codpera- 
tion. 

(g) Aid in forming a state division—keeping in mind 
that the ultimate objective is to reach every citizen— 
that he may come to realize his direct interest in the 
problem of medicine and health. 





Ways and Means of Improving 
Medical Leadership 


By H. H. Shoulders, M.D. 


“The new problems with which medical leadership is 
confronted, it seems to me, deal with the matter of tech- 
nic all along the line. At least some of these problems 
have had origin in two sources. The economist and the 
sociologist arrived on the American scene and in the 
medical field. In many instances both had the prestige 
attached to a Ph.D. degree. They were armed, too, with 
statistical data and fanciful theories. They were im- 
plemented by propagandists. They have made the posi- 
tion of medical leadership rather difficult. By their ac- 
tivities they have diminished, and in some instances al- 
most destroyed, the faith of the public in the medical 
leadership which accomplished so much for the public 
welfare before the arrival of the expert economist and 
expert sociologist. They very cleverly took advantage 
of the fact that we all enjoy faction more than we do 
facts. Fascinating theories, couched in cleverly-formed 
phrases, uttered by a well-cultivated voice, make 4 
stronger public appeal, in many instances, than the 
calm logical voice of experience. By agitation there 
has been created a situation which approaches a stam- 
pede. Some of our fine health departments, with fine 
records of service back of them, have been influenced 
in some degree to make of themselves the dispensers 
of charity rather than the administrators of executive 
functions.”—Tennessee State Medical Association Jour- 
nal, January, 1940. 


Jour. M. S.M.S. 
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Clinical Pathological 
Coaference 


Staif Conference 
Department of Internal Medicine 


University Hospital, Ann Arbor 
Service of Cyrus C. Sturgis, M.D. 


R. C., No. 365246, aged fifty-four, white, female, 
was readmitted February 23, 1939. 


History.—The patient was first admitted July 26, 
1935. She had not felt well from the time of the 
birth of a child in 1922 until 1935. Since 1926 
she had noticed gradual increasing slowness in 
thought and memory. Her movements became slug- 
gish, her skin dry, with some sweating only on the 
forehead. No change was noted in her hair or nails. 
There was some pitting edema of the ankles, and 
there was marked puffiness beneath her eyes. 


She also complained of a painful swelling in the 
left mandible two months before the first admission. 
Examination showed puffiness of the face with a 
4x5 cm. swelling on the left mandible. The skin 
was pale, dry, rough and inelastic. The hair and 
nails were dry but not brittle. She talked slowly and 
her voice was hoarse. The heart was ‘enlarged 22 
per cent in area by orthodiagram. She was given 32 
mg. of thyroid b.id. This was increased in one 
week to 32 mg. q.i.d. The basal metabolic rate had 
only increased from —31 per cent to —22 per cent, 
and at the end of thirty days the medication was 
increased to 0.2 gm. daily. On this regimen the 
basal metabolic rate increased to —5 per cent and 
she was discharged on October 2, 1935, on 0.2 gm. 
thyroid daily. The mass in the left jaw was found 
to be spindle cell sarcoma and she received x-ray 
therapy to that area. 


She was readmitted in January, 1936, having dis- 
continued thyroid therapy for one and one-half 
months. Her symptoms had recurred. She was 
again given 0.065 gm. of desiccated thyroid t.i.d. 
The basal metabolic rate increased from —39 per 
cent to —8 per cent. She then had a resection of the 
left ramus of the mandible and was discharged on 
0.128 gm. of desiccated thyroid daily. She has been 
seen repeatedly in the out-patient department since 
for check-up examination. 


Four months ago she developed pain in the left 
scapular line at T 12 which was sharp, severe and 
not related to respiration, and which lasted for 
minutes or for hours and radiated to the front. 


Physical examination.—The patient was an obese 
adult white female. The conjunctive were injected. 
The left ramus of the mandible was missing. The 
skin was warm and moist. Point of maximum im- 
pulse of the heart was 9 cm. from the midsternal 
line in the fifth intercostal space. There had been 
diminution of the superficial pain since admission, 
in area of T 11-12 on the left. The remainder 
of the physical examination was essentially normal. 


Laboratory data—7-29-35, blood studies: RBC 
2,680,000 per cu. mm.; WBC 7,400 per cu. mm.; 
Hb. 65 per cent; reticulocytes 4 per cent. Differ- 
ential: Polymorphonuclear neutrophils 79.5 per cent; 
large lymphocytes 10.0 per cent; small lympho- 
cytes 4.0 per cent; monocytes 5.5 per cent. Price- 
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Jones curve: red blood cells measuring less than 
7.5 microns 23.0 per cent; 7.5 microns, 37.0 per cent; 
larger, 40.0 per cent. 9-4-36: RBC 2,530,000; WBC 
6,400; Hb. 70 per cent. 2-23-39: RBC 4,010,000; 
WBC 7,350; Hb & per cent; Polys. 66 per cent; 
lymphs. 25 per cent; mon. 7 per cent; bas. 1 per 
cent. Urine examination showed occasional traces 
of albumin but was otherwise negative. Kahn test 
negative. Basal metabolic rates as follows: 7-29-35, 
—29 per cent; 7-31-35, —31 per cent; 9-6-35, —5 per 
cent; 9-4-36, —39 per cent; 9-14-36, —8 per cent; 
1-29-37, —29 per cent; 5-28-37, —1 per cent; 12-13- 
37, —21 per cent; 2-26-39, +11 per cent. Electro- 
cardiogram, 2-29-35, small complexes, slight left 
axis deviation with inverted T-waves in Leads I 
- “ X-rays show no evidence of metastases to 
the ribs. 


Discussion 


Dr. Cyrus C. Srurcis: This patient has now 
completely recovered from myxedema but her 
clinical history serves to emphasize some important 
points in regard to this disease. All of the classical 
signs of the conditions have now disappeared follow- 
ing treatment. At present she perspires normally 
and has had a moderate regrowth of hair over the 
body. When first seen the typical lethargic mental 
state was present with impaired memory and it was 
impossible for her to do even the simplest house- 
hold duties. Her response to medication has been 
very satisfactory with the exception of one relapse 
which resulted when she discontinued the desiccated 
thyroid gland on her own responsibility. Despite all 
warnings against this, it is likely to happen in almost 
all patients with myxedema unless they are kept 
under observation. Dr. Cooper, do you have some 
data about the literature? 


Dr. RALtpH R. Cooper: The first person to use 
thyroid gland substance for the treatment of myxe- 
dema was George R. Murray, who obtained his ideas 
from the previous work of Kocher and Horsely on 
the observation of artificial myxedema after 
thyroidectomy. 


Sturgis and Whiting believe that the thyroid medi- 
cation in myxedema should be given in two stages: 
the initial dose to restore the patient’s basal meta- 
bolic rate to normal, and then a maintenance dose. 
In an adult the average dose should be 0.13 gm. 
three times a day until the basal metabolic rate 
reaches —10 per cent to —5 per cent, usually in 
four or five days, after which an average dose is 
0.12 gm. daily. During the early stages of treat- 
ment the basal metabolic rate, resting pulse and 
weight should be followed carefully. The average 
patient loses ten to fifteen pounds within the first 
month or two of treatment. 

The patients who show evidence of cardiac dis- 
ease, anemia, or renal damage should be given small- 
er doses with caution. Frequently they must re- 
ceive a transfusion and be digitalized before ad- 
ministration is started. 

Alfred Koehler, on the other hand, believes that 
starting wtih minimal doses of the drug and grad- 
ually increasing to the optimal doses of the drug 
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is better because it allows the patient to avoid the 
initial upsets due to sensitivity or overdosage. 


The thyroid preparations are standardized by 
means of the “acetonitral reaction,” consisting of in- 
creased resistance to acetonitral in white mice that 
have received thyroid. Although this method is not 
entirely satisfactory, it is claimed by some that the 
physiological action of thyroid prepartions tested 
by this method closely parallel the iodine content, 
and by it small amounts of added iodides can be 
detected. 


Lerman and Salter tested the effects of various 
thyroid preparations and found that 0.1 gm. of 
Armour’s. desiccated thyroid is calorigenically 
equivalent to 0.1 gm. of Lederle’s desiccated, or 
0.065 gm. of Parke Davis desiccated thyroid, or 
0.32 gm. of Burroughs and Wellcome’s fresh thy- 
roid, 


Fahr described the “myxedema heart” as charac- 
teristically having dilation of all chambers, with 
sluggishly moving borders so that by fluoroscopy 
it resembles a moderate pericardial effusion. There 
is absence of negativity of the T-waves in Lead I. 
As the patient improves, the waves become diphasic 
and then upright. In a few cases there is a split 
and prolonged QRS group due to intraventricular 
delay, and a negative QRS group in Lead III. 

Frank N. Wilson, on the other hand, states that 
myxedema and hypothyroidism may be associated 
with hypertension, nephritis, and arteriosclerosis 
or a combination of these, and consequently with the 
types of cardiac disease to which they give rise. 

Henry Christian emphasizes the fact that the inter- 
play of three factors—the metabolic activity, anemia 
and cardiac efficiency—must be taken into considera- 
tion in treatment. In some patients with consider- 
able cardiac damage, it is necessary to leave them 
in the myxedematous state. Frequently in patients 
with angina pectoris, the number of attacks will be 
increased while taking thyroid. 

C. H. Davis found 51 per cent of women in a 
series of routine basal metabolic rates on patients 
coming in his clinic, had a basal rate below —10 
per cent. Thurman and Thompson believe that if 
the basal metabolic rate is above —21 per cent there 
is no thyroid dysfunction. 


Dr. Sturcis: The first person to administer thy- 
roid gland to a patient with myxedema was Dr. 
George Murray, who read his paper on “The Treat- 
ment of Myxedema by the Hypodermic Injection of 
an Extract of the Thyroid Gland of the Sheep,” at 
a meeting of the British Medical Association in 
July, 1891, and this was published in the British 
Medical Journal October 10, 1891. About one year 
later (October 29, 1892) there appeared two papers 
simultaneously in the British Medical Journal, one 
by Dr. Hector MacKenzie and the other by Dr. 
E. S. Fox, which reported the beneficial effects of 
thyroid medication given orally to patients with 
myxedema. It is interesting to note that almost 
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thirty years later Dr. Murray reported the autopsy 
findings in his patient who was first treated with 
thyroid gland. 


One difficulty in the treatment of patients with 
myxedema is the variation in potency of various 
preparations of desiccated thyroid gland. One rea- 
son for this is that we lack a satisfactory method 
of testing this substance for potency. If a physician 
prescribes “Desiccated Thyroid Gland” without 
specifying a specific brand, the patient may receive 
a potent product on one occasion and, at another 
time, a preparation may be dispensed which. is over 
one-third to one-sixth as strong. As a result, a 
good deal of haphazard thyroid gland therapy is 
given. For many years, I have used the same brand 
of desiccated thyroid substance which has never 
varied in potency, and satisfactory results have been 
obtained. This is because I know by clinical trial 
just what it will accomplish. 

With the preparation which I employ it usually 
requires about one grain three or four times daily 
for a period of one to two weeks to increase the 
basal metabolic rate to the proper level, although 
there is considerable individual variation in the 
response of patients. The only satisfactory plan 
to follow is to give a reasonable dosage and note 
its effects by repeated observations of the basal 
metabolic rate, the resting pulse rate, and the loss of 
body weight. In patients with an anemia or definite 
cardiac involvement, the preparation should be ad- 
ministered with caution. 


The basal metabolic rate should be brought from 
its initial low point to the vicinity of —10 per cent, 
because when the readings are higher than this, dis- 
agreeable symptoms such as dyspnea, palpitation and 
a feeling of increased warmth may be present. Once 
having reached the proper level, the basal metabolic 
rate can usually be kept there by the daily adminis- 
tration of 1 or 2 grains of the product which | 
have been accustomed to prescribe. 

I should like to point out that this patient relapsed 
because she discontinued the medication. This 
almost invariably occurs in patients with myxedema 
despite the specific warnings given by a physician 
to prevent it. The reason for this is that patients 
are likely to discontinue treatment of any disease 
when the symptoms have disappeared. Upon discon- 
tinuing medication, the symptoms do not recur sud- 
denly but reappear only after a period of six weeks 
or longer. In my experience the patients usually 
do not return for treatment until there is an obvious 
reappearance of the characteristic evidence of the 
disease. 


It is regrettable that the diagnosis of the condition 
is so often overlooked because such remarkable re- 
sults can be obtained by specific medication. Some 
years ago, I reviewed the histories of a group of 
patients with myxedema, and found that the condi- 
tion was not recognized in a single instance befor’ 
admission to the hospital although the patients oficn 


had been seen by several physicians. The reasor 
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for the failure to recognize the disease are (1) the 
failure on the part of the physicians to keep the 
disease in mind. It is not a common condition, 
but it does occur more frequently than the average 
physician suspects. (2) Due to the lethargic state 
of the patients and their impaired memory, it is 
almost impossible to obtain a reliable history during 
a relapse. The diagnosis usually must be made by 
the appearance and general demeanor of the patients, 
followed by the eliciting of further information in 
response to definite, pertinent questions. 

Without attempting to enter into the details of 
the diagnosis, let me say that one of the most con- 
stant symptoms of the disease is absence of sweat- 
ing. This has been an evidence of the disease in 
almost every patient whom I have seen. Upon care- 
ful questioning, it is usually found that these patients 
do not perspire, even on the warmest summer days. 
This symptom is important because it is so striking 
and does not occur commonly in other diseases. 


It should be emphasized that the disease may be 
confused with pernicious anemia, nephritis and heart 
disease. A macrocytic anemia similar to pernicious 
anemia may be present and also an achlorhydria. 
The diagnosis of nephritis may be suggested because 
patients with myxedema usually have a “puffy” ap- 
pearance about the face and there may be a trace 
of albumin in the urine. The diagnosis of heart 
disease is suggested in some patients and that of the 
underlying myxedema may be overlooked. It has 
long been recognized that a condition known as 
myxedema heart does occur. It is characterized 
by a uniform enlargement of all four chambers 
of the heart which disappears with the use of thy- 
roid therapy. It has been my experience that 
coronary artery disease is not uncommon in myxe- 
dema because this disease, like diabetes, is often 
associated with extreme arteriosclerotic changes. I 
have seen two patients with myxedema die suddenly 
of coronary thrombosis during the course of treat- 
ment with desiccated thyroid, and one patient who 
developed attacks of angina pectoris when his basal 
metabolic rate was increased by means of this sub- 
stance. In this latter patient, after many ways of 
observation and shifting of the dosage, it was found 
that he was reasonably free of the symptoms of 
angina pectoris and his myxedema fairly well con- 
trolled when his basal metabolic rate was in the 
vicinity of —20 per cent. 


Dr. T. Haynes HaArvitt: In the South we get 
appreciably lower basal metabolic rates than we do 
up here; —15 to —18 per cent are commonly en- 
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countered in patients who do not have myxedema 
symptoms. 


Dr. L. H. NewpurGH: I wonder if this can be 
explained by undernutrition? 


Dr. Harvitt: The patients I have seen present no 
problem of undernutrition. 


Dr. SODEMAN: We observed a group of 200 pa- 
tients who were admitted to the hospital with the 
complaint of nervousness, and determined their 
basal metabolic rates. The majority were distinctly 
low. Trained subjects in the South have a lower 
basal metabolic rate than the trained subjects of 
the North. The question of undernutrition was also 
eliminated in the above cases. 

Dr. Sturcis: As evidence of the effect of under- 
nutrition on the basal metabolic rate, let me take 
the case of a patient now on the Medical Service. 
She has lost 55 pounds in weight and has a basal 
metabolic rate of —30 per cent. Undernutrition as 
an explanation of a low basal metabolic rate should 
always be kept in mind. 

Dr. Witt1aAm D. Rosrnson: It is the opinion of 
many authors that frequently patients with myxe- 
dema require lower dosage of thyroid to maintain 
their rates within normal range in the summer time 
than in the winter. 

Dr. Sturcis: This has not been the case in my 
experience. 
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LAY EDUCATION AND POSTGRADUATE COURSES 


i Geinniehe years ago the Michigan State Medical Society initiated the 

movement which led to the formation of the Joint Committee on Health 
Education—its purpose “To present factual information on health matters 
to the lay public.” Today, through many different channels, pour streams 
of information on health matters, and the public is avid for this information. 


The newest activity in this program is the employment of competent 
physicians for field instruction. In this our Society codperates with the 
State Department of Health by sponsoring the work of the field representa- 
tives and giving financial aid. The physician must keep pace with this 
program for the education of the public. He must be prepared to discuss 
intelligently with his patient the last health talk given before the Grange 
or the P.T.A., and to apply to the individual patient the advice or instruc- 
tion there given. If, by lack of knowledge or lack of interest, he fails his 
patient, the reflection is not only upon him, but upon the whole medical 
profession. 


Here, then, is a very special reason for our postgraduate courses. They 
are not planned just for the general practitioner, but our Society has always 
recognized that it can have no more important objective than helping the 
general practitioner to continue his education. The Spring Course is about 
to begin. Your patient has been going to these health lectures. He will 
expect you to attend these Postgraduate Conferences. 


JQurtea Jr Qrrikes 


President, Michigan State Medical Society. 
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THE AMERICAN WAY 


® Tue Detroit Times. of December 29, 1939, 

editorializes on “Hospital Services Obligation 
of U.S.” Particularly of importance in the edi- 
torial are the following statements: 


“The government’s part in promoting public health 
should be thoroughly constructive and cooperative. 

“It should not be autocratic or dictatorial. 

“It should not make doctors and the practice of 
medicine agents or functions of the state. 

“It should not herd the people like sheep into gov- 
ernment institutions which are more political than 
humanitarian. 

“But neither should it let entire communities be 
without adequate facilities of hospitalization and public 
health. 

“It should not let factors of isolation or economic 
circumstances, either of community or individual, bar 
any part of the American people from the advanced 
agencies of health and happiness which exist in abun- 
dance in our enlightened land.” 

A further quotation, “Doctors and surgeons are no 
better trained or more highly specialized anywhere than 
they are in the United States. 

“Tt is to be hoped the President of the United States 
has an American solution of the problem.” 


The question is often asked by our critics as to 
what is the “American way.” 

The writer of this editorial has given the most 
practical statement of the “American way” that 
is possible. Application of these principles not 
only in medical problems but also in other prob- 
lems cannot help but guarantee to us the con- 
tinuation of our own traditional freedom and ad- 
vancement. 





CONDENSED ARTICLES 


" ONE OF THE annoyances of legitimate med- 

ical publications is the “throw-away” digests, 
the editors of which cull over the various state 
and national journals and print condensations of 
some of their articles as a means to attract all 
types of advertising. 

While our material is copyrighted still this is 
not a sufficient protection against rewording and 
Printing the articles. This JouRNAL is offering 
a plan to the other journals, which have been the 
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victims of this practice, and if successful, we 
will devote a few pages every month to con- 
densed prominent articles from other state and 
national journals. This is in line with the policy 
of THE JOURNAL OF THE MICHIGAN STATE MED- 
ICAL Society to provide an instructive readable 
magazine of practical value. Suggestions from 
any reader of ways to improve the JOURNAL 
along these lines will be gratefully received. 





INDUSTRIAL HYGIENE IN 
AUTOMOTIVE MANUFACTURING 


" THE COMMITTEE on industrial health of the 

Michigan State Medical Society together with 
various experts in the field of industrial health 
have produced the following program for this 
project in Michigan. ; 


1. To make a survey of the facilities now in 
existence to meet the problem of industrial 
health. This survey is to be made by the coun- 
ties. 


2. Concentration of our effort upon the de- 
velopment of an appropriate educational pro- 
gram depending somewhat upon the specific 
health problems existing in the various commu- 
nities of the State. This will include coopera- 
tion of medical schools and the State Medical 
Society together with the State Health Depart- 
ment in proper undergraduate and postgraduate 
instruction in industrial health. 


3. Co6peration with the official health agen- 
cies in acquainting the medical profession with 
the laws with reference to reporting of occupa- 
tional diseases reportable under the Occupa- 
tional Disease Act, and all other diseases which 
are made reportable as a general health measure 
arising out of occupation. 


4. After the profession is prepared by these 
programs local committees on industrial health 
should be appointed whose function it will be 
to study their own local problems and cooperate 
with the official health agencies to promote in- 
dustrial health and hygiene methods in the con- 
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posure in industry. 


Your Part 


An important step in the program should be 
the appointment of local committees to study the 
problem of industrial health in their own com- 
We believe that the most would be 
It is also 
believed that most benefit will accrue to industry, 
both employer and employee, as well as the med- 
ical profession, by a codperative program, and 
the program must be codperative between in- 
dustry, health departments and the medical pro- 


munities. 
accomplished by the local committees. 


fession if the best results are to be attained. 


Industry, local health departments, and com- 
mittees from the Medical Society must meet and 


work out their local problems having to do with 
industrial health. 


The employer at this time claims that this is 
not his problem although it is of importance 
to him. While the employer has not said so, it 
is easy to see that if these problems are not 
adequately met by our profession the employer 
might become compelled to handle the problem 
himself. I am certain that will never be neces- 
sary. It goes without saying that if the med- 
ical profession codperates to the fullest exteut 
with industry, and industry in turn cooperates 
with the profession, it will be of mutual benefit. 

The officers of the State Medical Society are 
very anxious that this program be carried out to 
the fullest possible extent for the reason that 
they feel it is of great importance to the profes- 
sion and especially to the general practitioner. 





PRICELESS HERITAGE— 
SECURITY AND HEALTH 


The American people have a Priceless Heritage. It 
is not shared by people of any other nation. It be- 
longs exclusively to the people of the United States. 

This inheritance sets the American people apart from 
all other people in the world. It has given them 
advantages so great that most minds fail to compre- 
hend them. 


By virtue of this greatest of all gifts, one hundred 
thirty million Americans have more than twice as 
many automobiles as are owned by the other two 
thousand million human beings that inhabit the earth. 

By virtue of it, with one hour of labor, an Ameri- 
can workman can buy twice as much bread as can 
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an English or French workman and four times as such 
as can a German workman. 

By virtue of it, a child born into the home of an 
average’ family will live years longer than will a child 
born into a similar home in any other great nation 
in the world. 

In the short span of one hundred and fifty years 
it has brought to the American people 9/20ths—45 per 
cent—of all the tangible wealth in the entire world. 

Surely, this is a Priceless Heritage! 


Prospect of Loss 


Yet, because the American people do not fully under- 
stand its working—because they are unable properly to 
appraise its value—there is the prospect, or at least 
the possibility, of its forfeiture. 


Heritage Defined 


This Priceless Heritage was—and is—a “Right.” 
This greatest of all gifts—the advantage that belongs 
almost exclusively to the American people—is: 


“The right to think without restraint and to voice thoughts 
with words without limitation or restriction.” 


Greatest Blessing 


The greatest of all blessings is—health. 


Greatest Miracles 


This priceless gift operating in the field of medicine 
wrought its greatest miracles. Free men, with fearless 
minds, founded medical schools and colleges and es- 
tablished laboratories for study and research. There 
was ceaseless probing and searching into the unknown 
for the purpose of conquering disease. They contin- 
uously improved institutions of learning, hospitals and 
laboratories. They progressively provided a higher and 
higher quality of medical service to the people. What 
it accomplishes is more important than what is said 
about it. The final result speaks for itself. 

In the short period of one hundred and fifty years, 
in the United States, the number of years a man 
will live has been nearly doubled. The life expectancy 
of man was thirty-five years. It is now sixty-two 
years. 


During this period, typhoid fever has well nigh 


_ disappeared; smallpox has been robbed of its terror; 


diphtheria has been conquered; pernicious anemia, tu- 
berculosis, diabetes, and a score of lesser ailments have 
been brought under control. 

American Medicine gave to the United States, in 
the calendar year of 1938, the most favorable health 
record of its one hundred and fifty years’ history. It 
resulted—in 1938—in the highest general level of health 
and the lowest death rate ever known in the United 
States, or for any comparable number of people any- 
where in the world. 


The Major Move 


A persistent campaign covering a period of twenty 
years has culminated in what has been called “the 
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National Health Program” and “The Wagner National 
Health Bill.” 

These must be recognized for what they really are. 
They are moves toward the establishment of political 
control. They embody the menace of the step by 
step process of destruction of the system of medicine 
and medical practice that has given this nation the 
highest level of health the world has ever known. 


Progress Hampered 


Encroachment of government in every field of en- 
deavor invariably hampers progress. There is no se- 
curity in WPA—only provision for the immediate 
need. The sense of security vanishes in direct ratio to 
dependence on government and the fear induced by 
political domination. 


Encroachment of government in the field of medicine 
and medical practice can lead only to progressive de- 
terioration. It will lead to a creeping paralysis that 
will place the health of every individual in jeopardy. 


The American people should demand from all legisla- 
tors—senators and congressmen—their views on health 
legislation. They must demand legislation that will 
aid instead of hamper. Support must be given-to doc- 
tors, dentists, nurses, hospital groups, pharmacists and 
all interested in extending medical service to every 
one who needs it. This must be on a basis which will 
preserve the essential pattern of a free and progres- 
sive medical profession. 

This kind of support is essential if the American 
people are to continue to move forward on the path 
toward the conquering of disease. 


Vital Necessity 


Whatever else may happen, in the field of medicine 
the Priceless Heritage must be preserved. Scientists, 
physicians and those who provide drugs and medicines 
must be maintained as free men—with fearless minds.— 
National Physicians’ Committee for The Extension of 
Medical Service. 





TRENDS IN THE MARCH OF MEDICINE* 


“Until a few years ago our profession was allowed 
to go along with its normal development without the 
hazard of outside interference; this was especially true 
before the World War. Then all at once the sociol- 
ogists and others not intimately connected with medi- 
cine began to analyze, and in some instances find fault 
with the medical profession. They said we were not 
rendering a full medical service to the citizens of this 
country despite the fact our morbidity and mortality 
rates were as low or lower than in most other coun- 
tries. In some instances they softened their criticism 
with statements saying the people could not afford 

» pay for adequate medical and hospital care, at least 

great majority of them could not. Finally, these 
reformers were joined by others, mostly labor groups, 


“Editorial by Edgar D. Shanks, M.D., of Atlanta, in The 
To ral 72 Medical Association of Georgia, page 441, De- 
cember, 1 > 
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whose minds possessed socialistic trends, and pressure 
was brought on United States government officials to 
take cognizance of this so-called national problem— 
termed inadequate medical care. 


“Perhaps I should remind you that these socialistic 
minded persons ignored the activities of county medi- 
cal societies, state medical associations and the Ameri- 
can Medical Association, all of which have all of these 
years sponsored and sought support of every move- 
ment for the advancement of medical education, medi- 
cal practice, expansion of public health services, and 
the improvement and standardization of hospitals and 
other institutions which care for the sick, the insane, 
the crippled and the blind. Also, they forgot that 
ordinary shelter, ordinary clothing and ordinary food 
were just as important in the “adequate medical care” 
program as are physicians, nurses, hospitals, drugs 
and other medical supplies. Indeed, every physician 
knows that his patient must have the so-called essen- 
tials to life before much progress can be made with 
any sort of medical care. 


“What has been said about the distribution of phy- 
sicians can also be said in regard to the distribution 
of hospitals. In Georgia most of our hospitals are 
located in twenty counties, and yet when one examines 
a map showing their location he finds only two areas 
in the State which might suffer from inadequate 
hospital facilities. 


“Of course, much of the discussion regarding the 
distribution of physicians and hospitals, whether ade- 
quate or inadequate, can be settled by determining 
whether or not a given community will support either, 
or both. Such support must include moral as well as 
financial. Hospitals at their best are poor financial 
risks as private enterprises, no matter how much sup- 
port they have. In our State, with its one hundred 
fifty-nine counties and many small towns, no provision 
was made until recently to aid our hospitals for the 
care of the indigent sick. As many of these institutions 
have been operated as private enterprises, the owners 
had to take the financial loss when indigent patients 
were hospitalized. Often the owner of the hospital 
was the physician in charge of the patient and was 
compelled to give him medical care, which meant addi- 
tional financial loss. At the recent session of the 
General Assembly an enabling bill was enacted which 
will permit counties to levy a tax for the medical and 
hospital care of their indigent sick. With this assist- 
ance from taxes, every county in Georgia can now 
contribute to its own community hospital, or“ some 
nearby hospital, for the care of this class of patients. 
Through codperation with county medical societies, 
some counties can, and should, build hospitals as the 
needs arise. If sufficient physicians are not now avail- 
able in some communities it is quite certain that de- 
sirable men will locate where adequate workshops (hos- 
pitals) are provided. Of course, it will be possible for 
two or more counties to combine their hospital pro- 
gram. In the larger towns, especially in the indus- 
trial areas, group hospital insurance is now available 
and will, I hope, help both the prospective patient and 
the hospital in solving their financial problems.” 
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STATE GOVERNMENT PAYROLL 
AT ALL-TIME HIGH 


“Claims of economy in state government are 
conclusively refuted by payroll figures recently 
published,” says Ernest T. Conlon, General 
Manager of the Chamber of Commerce of Mich- 
igan. He added that payrolls are at an all-time 
high with every probability of their being in- 
creased instead of lowered. 

The figures show that in 1933 the state pay- 
roll amounted to $14,566,849, contrasted to 
$25,623,007, in 1939. 

“During the past seven years, the payroll has 
been jumped $11,056,158,” stated Conlon. 





BASIC SCIENCE LAWS 
DECLARED CONSTITUTIONAL 


The Circuit Court of Wayne County upheld 
the. constitutionality of Michigan’s Basic Science 
Law, passed by the Legislature in 1937. Suit and 
injunction was brought against the Basic Science 
Board by George and Marie Timpona, chiro- 
practors. 

The judicial opinion of Judge Vincent M. 
Brennan was published in toto in the Detroit 
Legal News of January 24, 1940, and declared 
in part: “It cannot be denied that the purpose 
and effect of the act are salutary. It is another 
step forward in the movement, which has re- 
ceived frequent legislative endorsement in recent 
years, to protect the public health by requiring 
those who undertake to cure human ailments to 
be well qualified in their various professions. 
The purpose of this act is certainly in conform- 
ity with high public policy when it insists that 
practitioners be well grounded in those rudimen- 
tary scientific subjects which underlie the main 
healing arts.” 

Counsel for plaintiffs in their brief relied par- 
ticularly upon the fact that the statute exempts 
from its operation prospective dentists. The 
court, after giving consideration to the authority 
cited and to the arguments of counsel, held that 
Act 59 of the Public Acts of 1937, known as 
the Basic Science Law, is constitutional and 
valid. 
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Other States.—The result of a suit, recently 
started by an Arkansas chiropractor, has been 
reported in the Arkansas State Medical Journal: 
The Arkansas Basic Science Law was also de- 
clared to be constitutional. 

Basic Science laws similar to Michigan’s, and 
in some cases almost identical, have been en- 
acted in the District of Columbia and in the 
following states: Florida, South Dakota, Colo- 
rado, Oklahoma, Arizona, Iowa, Arkansas, Con- 
necticut, Minnesota, Nebraska, Oregon, Wash- 
ington and Wisconsin. No statute has been de- 
clared unconstitutional in any court of last re- 
sort ; but on the other hand, in four jurisdictions 
(Michigan, Arkansas, Washington and Minne- 
sota) where such acts have been attacked upon 
constitutional grounds, they have been upheld. 

Attorneys D. Hale Brake of Stanton and Earl 
W. Munshaw of Grand Rapids, successfully rep- 
resented the defense in the Michigan litigation. 





MICHIGAN USE TAX— 
RED TAPE 


More red tape on doctors of medicine will re- 
sult from the Michigan Use Tax, unless phy- 
sicians insist that out-of-state concerns from 
which they purchase materials and supplies add 
the tax to their invoices and remit same directly 
to the State Board of Tax Administration in 
Lansing. 

The deadline for payment of the Michigan 
Use Tax has been set as February 29, 1940, 
after which a penalty of 25 per cent of the tax 
will be levied on delinquent Use Tax payments. 
This tax must be paid on all purchases of drugs, 
equipment, books, instruments, etc., made from 
November 1, 1937, to date. It is suggested by 
the State Board of Tax Administration that 
these reports, if not already filed, be filed one 
for the last two months of 1937, one for the 
year 1938, and one for the year 1939. Appro- 
priate blanks may be obtained from the Use Tax 
Department of the State Board of Tax Admin- 
istration. 

The only way to avoid the necessity of filing a 
tax for every month in future is to make cer 
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tain that all of the out-of-state concerns whom 
you patronize have registered with the State 
Board of Tax Administration, and that they 
add the tax to their invoices and remit directly 
to Lansing. This would represent little addi- 
tional labor for the manufacturer or dealer, but 
eliminates monthly reports and a lot of red tape 
for the doctor of medicine. 





FEDERAL HOSPITAL PLAN— 
NEW WAGNER BILL 


The hospital building program bill, introduced 
into the U. S. Senate on February 1 by Senator 
Robert F. Wagner of New York, is hailed by the 
Journal of the American Medical Association as 
a recognition of the local character of most prob- 
lems of medical need. 

The Journal says: “Here is a new pattern 
not observable in other medical or hospital legis- 
lation introduced in recent years. This measure 
provides for assisting state, county, health and 
hospital districts or other political subdivisions ; 
thus it recognizes the local character of most 
problems in medical service. The total sum in- 


volved is relatively small, indicating the experi- 


mental nature of the proposal. The third sec- 
tion indicates that communities applying for 
such hospitals must establish the existence of 
need.” 

The Journal suggests that more responsibility 
and control than is provided for in the bill be 
vested in the national advisory council of lead- 
ing medical and scientific authorities, set up to 
advise the Surgeon General of the United States 
Public Health Service. 

The editorial, President Roosevelt’s message 
to Congress, and a copy of the Wagner Bill 
appear in the J.A.M.A. of February 10. 





THE NATIONAL YOUTH ADMIN- 
ISTRATION IN MICHIGAN 


The NYA is a federal agency which at- 
tempts to provide training and employment for 
unemployed youths between the ages of eighteen 
and twenty-five. These boys and girls are main- 
ly from welfare families. 

In Michigan, the NYA has eleven camps 
(cight for boys and three for girls), and fifty- 
Six training centers. Twenty-four hour resi- 
dence is required in the camps. The youths 
combine work with practical training, for which 
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they are paid $30.00 a month; the price of bed, 
board and material is deducted from this sum. 
No youth is kept longer than eighteen months. 

The training centers are activities maintained 
in cooperation with boards of education and other 
local public agencies. 


Medical Care of NYA Youth 


Medical care is provided for NYA youths 
who are injured or become ill during their em- 
ployment. This compensation insurance is a 
part of the United States Employees’ Com- 
pensation Insurance, and since December 1, 
1939, has been handled directly by the NYA; 
it was formerly under the WPA compensation 
department. The same rules apply to NYA 
compensation as to WPA or any other U.S.E. 
C.C. compensation: the patient is given his own 
choice of physician, if possible; if he has no 
family physician, the rule is to rotate physicians 
so that each will receive an equitable number 
of calls. 

Hospitalized cases, in case of emergency, go 
to the nearest approved hospital and remain 
until the physician certifies that the patient is 
able to be moved to a federal hospital. Ac- 
cording to the federal law, all cases requiring 
hospitalization for a long period of time are 
required to be sent to a U. S. government hos- 
pital, if there is room available in said hospital. 


Non-compensable Cases 


Up to the present time, no physical examina- 
tion of youths admitted to the camps or training 
centers is provided, although NYA officials are 
considering the advisability of requiring a phys- 
ical examination of all who are admitted to 
NYA, in order to eliminate bad physical risks. 
However, there is no financial provision for the 
examinations, or for any necessary medical fol- 
low-up of defects uncovered by the health in- 
ventory. 

The Michigan State Medical Society has of- 
fered its technical help and advice to NYA offi- 
cials in Michigan to develop this latter phase 
of medical work for NYA youth. It is felt, 
however, that provision of funds for a physical 
examination, without adequate arrangements for 
correction of defects uncovered, would result 
in conditions more serious than existed in the 
first place: the development of neuroses and 
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other mental disturbances, the result of worry 
over a subnormal physical condition. 





POSITIVE VENEREAL DISEASE REPORTS 
TO LOCAL HEALTH OFFICERS 


Michigan Department of Health laboratories 
hereafter will send copies of reports of positive 
findings of syphilis and gonorrhea to the local 
health agency concerned under a new policy 
adopted by the State Commissioner of Health. 
This action was recommended by the Syphilis 
Control Committee of the State Medical Society 
and has been approved by the Council of the 
Society. , 

Such reports will not be considered public 
records by the local health officer. Receiving 
such reports will enable local health officers to 
maintain more accurate records and follow-up 
of venereal disease cases occurring in their juris- 
dictions. 





National Physicians’ Committee for the 
Extension of Medical Service 


Question: Why is there a need for any new organi- 
zation. Why cannot all of this work be done by the 
American Medical Association? 


Answer: There are definite reasons: 

(1) The American Medical Association has performed 
and performs its invaluable service to the pro- 
fession and the public on the basis and by virtue 
of broad-gauge, long-range planning. The pres- 
ent need is for speedy adaptation to a set of 
conditions that are constantly changing and vary- 
ing widely according to areas involved. The 
A.M.A. could lose much of its prestige and 
materially lessen its effectiveness by attempts at 
adaptations to meet emergencies or by changes of 
policy on the basis of expediency. 


(2) By virtue of its charter provisions and its pro- 
gram of operation over a period of more than 
ninety years, the A.M.A. has been accorded the 
status of a non-profit, scientific, educational foun- 
dation. As such, it has been granted exemption 
from Income and Social Security taxation. A 
departure from established practice would in 
in all probability, entail the forfeiture of this 
status. This, in turn, would entail exorbitant 
taxation and lead to really serious complications. 


(3) There are individuals and many lay groups that 
are as vitally affected by the immediately present 
trends and who are as much interested in the 
solution of the problems as are the physicians. 
The task is a gigantic one. The support of all 
interested in the solution should be enlisted. The 
American Medical Association, as such, could not 
ask for nor accept financial support from many 
of these. As a case in point, the findings of 
the Council on Pharmacy could not be kept 
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free from suspicion if the A.M.A. were accept- 
ing substantial contributions from a drug manu- 
facturer. 


No one of these reasons would be sufficient, but 
the combination of all of them makes it obvious that 
the A.M.A. could not assume these new responsibilities 
without the practical certainty of serious complications 
and loss. 


The National Physicians’ Committee for the Exten- 
sion of Medical Service actively seeks the moral and 
financial cooperation of individuals and groups inter- 
ested in the problem. It has assumed the great re- 
sponsibility of attempting to codrdinate the interests 
and activities of all interested in finding a practical 
solution. 





The following editorial from the Chicago Medical 
Society Bulletin, December 1939, is of particular inter- 
est since it so completely demonstrates the success of 
health measures of the American form of medical 
service: 


YOUNG LIFE SAVED 


Perhaps the most striking and impressive result of 
public health work and preventive medicine generally 
during the last 20 years is the remarkable shift in the 
volume of mortality from the younger to the older age 
groups. The number of deaths among persons at each 
year of age under 40 was substantially lower in 1938 
than it was in 1918. Of course 1918 was the great in- 
fluenza year but even after subtracting all deaths at- 
tributed to influenza in that year, there were 42,274 
fatalities among persons under 40 years of age against 
only 17,172 in 1938, a reduction of 25,102 or nearly 60 
per cent. 


On the other hand, deaths among persons of 40 and 
over went up from 45,447 to 68,493, an increase of 
23,046 or somewhat more than 50 per cent. Exclusive 
of deaths in 1918 attributed to influenza, the number of 
deaths in this age group was 42,750 in that year, which 
affects the general shift in mortality but little. The 
recorded number of deaths in Illinois among various 
age groups was as follows: 


Decrease or 


Age 1918 1938 Increase Flu 1918 
Under 1 13,109 5,017 —8,092 668 
1-19 yrs. 15,933 4,030 —11,903 3,979 
20-29 12,599 3,259 —9,340 4,033 
30-39 13,070 4,866 —8,204 3,752 
40-49 9,276 9,805 +529 1,212 
50-59 9,857 13,147 +3,290 610 
60-Up 26,314 45,541 +19,227 875 


It may be seen that a much greater proportion of 
the population now live at least until the 40-50 decade 
of life than was the case 20 years ago. This trend has 
significant economic as well as social implications. More 
people live through the main productive period on the 
one hand while a larger and larger percentage reach 
“old age” level. The continuation of this process, and 
there is every reason to believe it will continue, gives 
an outlook for a rather rapid increase in that element 
of the population at the “old age assistance” level. 

The big inroads against mortality among the young 
have resulted chiefly from successful efforts at the con- 
trol of several communicable diseases. Deaths from 
some of these were as follows: 


1918 1938 Decrease 
Ce eee 3,684 4,895 
Infantile diarrhea ............. 4,284 430 3.854 
IE, aa hak <6 4ca'6 Sain ca os 1,142 120 1,022 
Whooping cough ............... 696 169 527 
co ES > eee ee 533 59 474 
MEE. wadseectiscdocbe bow 14 1 13 


Mortality from practically every cause is now at 4 
lower rate among the young than two decades ago. 


Jour. M.S.\M.S. 
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WOGEL 
U. 5. TAX ON UNPAID ACCOUNTS 


A new ruling of the U. S. Board of Tax 
Appeals illustrates the unusual income tax liabil- 
ity that will confront the estates of physicians, 
dentists, lawyers and other professional men who 
may have a large amount of unpaid accounts re- 
ceivable on their books at time of death. The 
ruling holds that all the accounts-receivable out- 
standing as of the date of death, less an allow- 
ance for bad accounts, are includible in the de- 
ceased’s taxable income for that portion of the 
year just prior to his death. This ruling treats 
income “accrued” at time of death as income 
“received” by the individual during his lifetime, 
even though he has been making his annual in- 
come tax return on a cash receipts and disburse- 
ment basis. A record of collection efficiency 
should be kept to enable the executor of an 
estate to arrive at a reasonable allowance dis- 
count for uncollectible items. The bad feature 
of this ruling is the certainty of putting an extra 
heavy total income in the year of a physician’s 
death, causing heavy surtax as well as normal 
tax to be levied. If you have a large volume 
of accounts receivable outstanding, it would be 
wise to provide some special form of term insur- 
ance to save your estate from embarrassment in 
having to meet in cash an extra heavy tax outlay. 





ADVANTAGES OF MEMBERSHIP 


Outside of the moral obligation—as Theodore 
Roosevelt phrased it: “Every man owes some 
of his time to the upbuilding of the profession 
to which he belongs”—every doctor of medicine 
should belong to the Michigan State Medical 
Society if he is interested in receiving tangible 
benefits. 

Added to the fact that medical organization is 
constantly working to uphold the standards of 
medical practice and to enhance the ability of 
Practitioners to give quality service, just a few 
of the many additional advantages which may be 
overlooked are here listed: 


l. Michigan’s extraordinary postgraduate pro- 
ram—the country’s best—and the post- 
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graduate certification of physicians by the 
Michigan State Medical Society. 

2. Use of the M.S.M.S. Journat for contrib- 
uted articles, limited to members. 

3. Membership in special societies, contingent 
upon membership in the Michigan State 
Medical Society. 

4. Malpractice insurance available only to 
members of the Michigan State Medical So- 
ciety in high-grade insurance companies. 

5. The gradual limitation of hospital staff 
membership to members of county medical 
societies. 


The, Michigan State Medical Society has a 
membership of 4,425 of the 4,850 practicing phy- 
sicians of the state. This represents an increase 
of one thousand and fifteen (1,015) members 
since July 31, 1935. Tangible benefits must be 
present, to interest such a large increase in mem- 
bership in less than five years! 





REMEMBER THE NAMES 


Michigan Medical Service is the only volun- 
tary non-profit group medical care plan in Mich- 
igan incorporated under Act No. 108 of the 
Public Acts of 1939. It was sponsored by the 
Michigan State Medical Society. Michigan 
Medical Service has opened offices at 2002 


‘ Washington Boulevard Building, Detroit. Henry 


R. Carstens, M.D., Detroit, is Chairman of the 
Board of Directors of Michigan Medical 
Service. 

The Michigan Society for Group Hospitaliza- 
tion is the only voluntary non-profit group hos- 
pital service plan in Michigan incorporated un- 
der Act 109 of the Public Acts of 1939. It was 
sponsored by the Michigan Hospital Association 
and has the approval of the Michigan State 
Medical Society. 





MEDICAL PUBLICITY 
Wayne County Medical Society 


The W.C.M.S. Committee on Public Informa- 
tion launched a new program of medical pub- 
licity releases to the Detroit newspapers on Sun- 
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day, February 4, with a series in the Detroit 
Free Press, the Detroit News, and the Detroit 
Times. 

Releases will be issued every week and will 
cover various phases of medical thought, in- 
forming the public towards a better understand- 
ing of the scientific and economic problems fac- 
ing the medical profession. 

The Wayne County Medical Society and the 
metropolitan newspapers of Detroit are to be 
congratulated on this progressive public rela- 
tions service to the public at large. 





“NOT A PART OF THE 
LEGAL CERTIFICATE” 


On the reverse side of the new type birth 
certificate, a request is made for supplemental 
data to be filled in by the doctor. 

The questions are of such a nature that the 
doctor, supplying this extra-legal information 
(without the written consent of the parents of 
the child), might lay himself open to legal action 
for alleged malpractice. 

The Health Commissioner of Michigan, H. 
Allen Moyer, M.D., recognized this danger and 
on February 10 wrote the following communica- 
tion to the secretary of every county medical 
society of Michigan: 

“Your attention is invited to the questions appearing 
on the back of the new birth records, copy enclosed. 

“T wish you to announce to your medical society at 
its next meeting that these particular questions are not 
a part of the legal certificate and therefore, may be 


answered according to the discretion of the attending 
physician.” 





MALPRACTICE PROTECTION 
IN INSTITUTIONS 


Legal opinion and judgment is to the effect 
that a physician working in an institution is 
liable for malpractice, just as his brother in 
private practice. In Michigan, institutions have 
been declared not liable; but certainly there 
would be liability on the part of the doctor of 
medicine, who should protect himself with ade- 
quate insurance against alleged malpractice. 


California Breaks Precedent 


For the past twenty-five years, California 
courts have held charitable hospitals are not 
liable for personal injuries to patients. Re- 
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cently this precedent has been upset with ‘wo 
decisions by the California Supreme Court, 
Damages were affirmed against an Oakland !\os- 
pital and also against a Los Angeles hosp'ta 
In one case a $3,000 judgment was awarded to 
the patient who sustained injuries in a fall from 
her bed; in the other case $2,250 was awarded 
for a hot-water bottle burn. 

The California Supreme Court said in part: 
“The hospital is rarely maintained upon the 
donation of one charitably disposed individual. 
This is a business enterprise, which, although it 
may be the recipient of some donations, is able 
to carry on its work because the aggregate 
amount received from paying patients is suff- 
cient to meet the expense of administration to 
those patients and also to others accepted at a 
teduced rate or without charge.” 

Even hospitals must protect themselves from 
malpractice fever. 


— 
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Book-Cadillac Hotel—Detroit 
Wednesday—Thursday—Friday 
September 25-26-27, 1940 


Order Your Hotel Reservations 
NOW 


Jour. M.S. S. 
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Woman’s Auxiliary 








Wayne County: On January 12, the Woman’s 
Auxiliary met in Alger Center. It has become neces- 
sary for the meetings to be held in this building, in the 
rear of the Wayne County Medical club house, in 
order to accommodate the large crowds which the in- 
teresting programs are attracting. 

Miss Helen Bower, a Detroit newspaper woman, 
who is widely known and active in many of the city’s 
charitable and philanthropic organizations, spoke on 
outstanding books of the past year. It was a most 
entertaining and instructive talk. 

At the conclusion of the program tea was served in 
the Wayne County Medical club house. 





Washtenaw County: The January meeting of the 
Auxiliary was held at the home of Mrs. Sidney L. 
LaFever. A hobby show was the setting for the eve- 
ning. Interesting displays were arranged by Mrs. 
Wallace Teed, Mrs. C. J. Buscaglia, Mrs. R. M. Pat- 
terson, Mrs. Emory Sink, Mrs. John Wessinger, Mrs. 
Howard Cummings, Mrs. LaFever, Mrs. Karl Malcolm, 
Mrs. Max Peet, Mrs. John Gates and Mrs. Charles 
L. Washburne. 

Mrs. R. W. Waggoner is the chairman for the card 
party planned to raise money for the scholarship fund. 
Mrs. George Muehlig and her committee have pre- 
pared the material for the jackets to be made up for 
the Red Cross work. 

The husbands will be entertained at a formal dinner 
meeting next month. 





Kent County: At a regular meeting of the Auxil- 
iary January 10 in the club rooms of the Society, the 
nominating committee reported the selection of Mrs. 
Guy DeBoer as President-Elect. Mrs. J. B. Whinery 
read a most interesting report concerning the Benev- 
olent Fund, stating that at present there is a balance 
of $626.63 in the fund. Announcement was also made 
of the annual dinner dance to be held Saturday, Feb- 
ruary 3, at the Peninsular Club, with Mrs. Ralph Fitts 
as general chairman. 

After the business meeting Mrs. O. H. Gillett intro- 
duced Mr. Douglas D. Blocksma who spoke on the 
“Problems of the Normal School Child.” 

Mrs. J. Donald Flynn and Mrs. W. C. Beets were 
hostesses for the delightful tea which followed. 





Kalamazoo County: Twenty-five members of the 
Auxiliary were entertained at the home of Mrs. Keith 
Bennett, January 16. After a short business meeting, 
Mrs. Walter den Bleyker gave a most interesting re- 
view of “My Days of Strength” by Dr. Anne Walter 
Fearn, a much loved woman physician who spent forty- 
four adventurous years in China. 





Jackson County: The January meeting of the Aux- 
iliary was held in the home of Mrs. E. F. Lewis. 

A special collection was taken for Finnish relief. 
Hospital Aid is to be the project for another year. 
Dr. L. Fernald Foster, Secretary of the State Medical 
Society, spoke on the Wagner Bill, discussing also 
many problems which the medical profession faces to- 
day. 

women have had the privilege of hearing 
two programs of interest to the group. Dr. W. L. 
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Howard of the American Legion Hospital of Battle 
Creek spoke most ably on “Service.” He showed with 
films the methods used in the treatment of tubercitlosis 
and about services given by the American Legion jn 
other fields of social work. 

At the recent meeting of the County Federation of 
Women’s Clubs, J. D. Laux of Lansing spoke of the 
advantages of Michigan Medical Service soon to be 
inaugurated in the State. Dr. Henry Ransom of the 
University of Michigan gave a lecture and showed 
slides on cancer control at the same meeting. 





Genesee County: The first anniversary of the 
Genesee County Auxiliary was celebrated at luncheon 
on January 25 at St. Joseph Hospital in the form of 
a pot-luck. Mrs. T. N. Wills was in charge of arrange- 
ments and fifty members were present. 

Dr. F. E. Reeder was introduced by Mrs. Henry 
Cook, and spoke on “Medical Legislation.” This was 
followed by readings given by Alma Jane Grieson. 

Mrs. L. G. Christian and Mrs. H. L. French of 
Lansing, president and secretary respectively of the 
State Auxiliary, attended from Lansing. Mrs. Chris- 
tian addressed the group on the progress of the county 
Auxiliary. Our membership has increased to the fine 
total of ninety-one. 

A motion was made to make plans for a spring 
dinner-dance, and our president, Mrs. Gordon Wil- 
loughby, promised arrangements would be forthcoming 
at the next meeting to be held February 28 with a 
luncheon at the Dresden Hotel. 





Delta-Schoolcraft: Mrs. G. C. Bartley entertained 
the Auxiliary Friday, January 26. 

At the business session plans were discussed for 
sponsoring the appearance here on February 5 of Dr. 
W. W. Bauer of Chicago, editor of Hygeia and Direc- 
tor of the Bureau of Health Education. 

Following the business meeting tea was served with 
Mrs. W. A. LeMire, Sr., pouring. 





Attention, Woman’s Auxiliary Members! 


The Postgraduate Courses for 1940 begin the 
second week of April (program on page 221). 


Michigan’s postgraduate work, arranged by the 
Michigan State Medical Society, Wayne Univer- 
sity College of Medicine, and the University of 
Michigan Postgraduate Department, is divided 
into (a) Extramural Courses (brought to the 
doctor in his own front yard), and (b) the Short 
Intensive Courses in Detroit and Ann Arbor. 


Opportunity is knocking at your husband’s door. 
Influence him to take advantage of the country’s 
finest postgraduate program. Keep him abreast 
of his Fellows! 








—— 


Jour. M.S.\LS. 
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DR. DEAN APPOINTED 
DEPUTY COMMISSIONER 


Carleton Dean, M.D., M.P.H., for nine years dis- 
trict health officer at Charlevoix, has been appointed 
deputy commissioner of the Michigan Department of 
Health and director of the Bureau of Local Health 
Service. 

Receiving his medical degree from the Detroit Col- 
lege of Medicine in 1924, Dr. Dean engaged in private 
practice for six years in Eaton Rapids. He was 
awarded a Rockefeller scholarship in 1929 and received 
his masters degree in public health at Johns Hopkins 
in 1933. Dr. Dean is a member of the State Council 
of Health and a past president of the Michigan Public 
Health Association. He is a fellow of the American 
Public Health Association and the American Medical 
Association. 





PNEUMONIA FATALITY RATE DOWN 


Fatality rates in those lobar pneumonia cases of both 
types 1 and 2 treated by physicians with state anti- 
pneumococcic serum alone or in combination with sul- 
fapyridine have been less than one-half that of last 
year, the Pneumonia Division reports. In adequately 
treated cases of lobar pneumonia receiving both state 
serum and sulfapyridine, the fatality rate for type 1 
has been 6.2 per cent, and for type 2 the rate has been 
6.7 per cent. These record low pneumonia fatality 
rates are believed to be indicative of the effectiveness 
of the combined treatment of pneumonia with both 
serum and sulfapyridine. 





TO EXAMINE IMPORTED LABORERS 


The Department is cooperating with the Michigan 
Sugar Beet Growers Association in the examination of 
some 6,000 transient laborers who come to Michigan 
each spring to work in the sugar beet fields. As a 
means of preventing the importation of diseases among 
these transient laborers, the Department is organizing 
examination centers at Dallas and San Antonio, Texas. 
Last year more than 120 applicants were rejected, in- 
cluding 86 who were found to have active tuberculosis. 
Examinations this year will start about April 1, con- 
tinuing for six weeks. 





AUTO FATALITIES INCREASE 


Michigan’s hopes for a new low automobile death 
record in 1939 were lost when December auto fatalities 
totaled 172, the highest monthly toll for the year and 
the highest for the month of December since 1936. 

Provisional reports show a total of 1,510 auto deaths 
in 1939 compared with 1,474 the previous year. The 
1939 total, however, is still 30 per cent lower than the 
all time high record of 1937 when 2,174 persons were 
killed by automobiles. 





SMALLPOX INCREASES 35 PER CENT 


A 35 per cent increase in smallpox cases during 1939 
is indicated in the Department’s annual communicable 
disease summary. A total of 371 cases was reported 
last year compared with 274 in 1938. Smallpox preva- 
lence has been on the increase in Michigan since 1935 
when only 16 cases were reported. 

The widespread outbreak of poliomyelitis in 1939 
resulted in a reported, total of 904 cases. This com- 
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pares with 59 cases reported the previous year and 
1,137 cases in the major outbreak of 1931. 





POSTGRADUATE SCHOLARSHIPS 
IN OBSTETRICS 


Doctors who have been awarded scholarships for 
two weeks postgraduate courses in obstetrics and allied 
subjects at the University of Michigan during Febru- 
ary and March include the following: Dr. H. M. 
Jardine, West Branch; Dr. J. M. Trudeau, Rogers 
City; Dr. Theo. H. Pauli, Pontiac; Dr. J. W. Wilcox, 
Bay City; Dr. H. W. Burton, East Tawas; Dr. M. A. 
Hunter, Monroe; Dr. S. M. Pearson, Bay City; Dr, 
C. W. Reuter, Bay City; Dr. John Konopa, Manistee; 
Dr. Richard Peckham, Gaylord; Dr. Emil J. Laurett, 
Muskegon; Dr. E. S. Huckins, Bay City. 

Requests for these scholarships in obstetrics should 
be addressed to Dr. Lillian R. Smith at the Michigan 
Department of Health. 





PREVENTING PERTUSSIS VACCINE 
REACTIONS 


_ Most reactions to immunization with pertussis vac- 
cine will be prevented, the Department believes, if the 
vaccine is first heated to body temperature and then 
administered subcutaneously. 

Under no circumstances should the vaccine be 
taken out of refrigeration and used immediately 
for pertussis immunization. 

The Department also emphasizes that too shallow 
an injection in the skin or too deep an injection into 
the muscle will result in sharp local reactions and pos- 
sible systemic reactions. Specific directions are en- 
closed with each package of pertussis vaccine. 





GENESEE COUNTY SOCIETY 
SPONSORS HEALTH SURVEY 


The Preventive Medicine Committee of the Genesee 
County Medical Society in sponsoring a city health 
survey in Flint to be conducted by Dr. Carl Buck, 
field director of the American Public Health Associa- 
tion. Dr. Lafon Jones, committee chairman, has an- 
nounced that particular emphasis will be given the 
needs of the preventive medical program. The county 
medical society voted to defray the cost of the survey. 
It is expected that Dr. Buck will make his new survey 
during the coming spring. 





‘ DARKFIELD TESTS EFFECTIVE 


IN FINDING SYPHILIS 


The darkfield microscopic test for the early diagnosis 
of syphilis in its initial stage is considered one of the 
most important and efficient tests for the control of 
the disease and the cure of the patient. For the past 
year the Department laboratories at Lansing, Grand 
Rapids, Houghton and Powers, have provided dark- 
field kits for physicians wishing to mail in specimens 
for darkfield microscopic examinations. These kits are 
also available to physicians through all full time health 
officers. 

On the basis of its experience during the past year, 
the Department laboratories report that one out 0! 
every 4.5 shipped-in darkfield’ specimens have been 
found positive for syphilis. This compares with an 
average of one out. of every 4.8 specimens reported 


Jour. M.S.M_.>. 
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positive in Detroit clinics where the patient was pres- 
ent. These figures indicate that essentially the same 
results may be expected whether the patient ts actually 
present or whether the specimen is shipped in to the 
laboratory. The Department is prepared to supply 
complete darkfield outfits for taking chancre specimens 
to all physicians who have need for this service. Simi- 
lar service is available locally in Detroit, Flint, Kala- 
mazoo, Jackson, Pontiac and Grand Rapids. 





HEALTH OFFICERS MEET 
WITH COUNTY SECRETARIES 


Michigan’s full time health officers turned out prac- 
tically one hundred per cent to attend the unique joint 
conference with the secretaries of the county medical 
societies January 21 at Lansing. 

The splendid spirit of the occasion was indicative of 
the close cooperation which can be expected between 
local health departments and county medical societies 
in the achievement of their mutual objectives. 





IMMUNIZATION SCHEDULE CARDS 


Physicians who wish to use the “Recommended Im- 
munization Schedule” cards in their contacts. with 
parents of preschool children may secure a supply upon 
request to the Michigan Department of Health at Lans- 
ing. The cards carry a schedule for the recommended 
immunization on one side and a blank form on the 
reverse side for recording all protective treatments 
given. 


MICHIGAN DEPARTMENT OF HEALTH 


SYPHILIS BROADCAST 


Dr. Robert S. Breakey of Lansing, chairman of the 
Syphilis Control Committee of the Michigan State 
Medical Society, participated in a Department broad- 
cast February 7 over Station WKAR, East Lansing, 
in connection with the syphilis control program of the 
State Medical Society and of the Ingham County 
Medical Society. 





PERSONNEL CHANGES 


Miss Helene Buker, R.N., M.A., formerly director 
of nurses for the Cattaraugus County Department of 
Health in New York State, has been appointed assistant 
director of the Department’s Bureau of Public Health 
Nursing. Miss Buker has also served previously as 
supervisor for the Henry Street Nurse Service in New 
York City. 

H. G. Dyktor, B.S.C.E., has been appointed chief 
industrial hygiene engineer for the Department’s 
Bureau of Industrial Hygiene. Mr. Dyktor, who was 
formerly director of the Bureau of Industrial Hygiene 
for the Health Division of the City of St. Louis, will 
assist Dr. K. E. Markuson, director, in the engineer- 
ing phases of the state’s industrial hygiene program. 

Dr. R. E. Hall of Mason has been appointed direc- 
tor of the Bay City Health Department to succeed 
Dr. G. W. Moore, resigned. Dr. Hall had been serving 
as assistant director of the Ingham County Health 
Department. 

Dr. Lorin E. Kerr, Jr., who has been completing 
a fellowship with the W. K. Kellogg Foundation in 
the Eaton County Health Department for the past six 
months, has been appointed assistant director of the 
Ingham County Health Department to fill the vacancy 
left by Dr. Hall’s resignation. : 
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The Michigan Basic Science Board announces it will 
conduct its first examination of applicants at Michigan 
State College, East Lansing, on March 29, and 30, 1940. 


* * * 


President Corbus has appointed Martin H. Hoffmann, 
M.D. as Chairman of the Mental Hygiene Committee, 
and Robert G. Laird, M.D., as Secretary of the Sec- 
tion on Ophthalmology and Otolaryngology. 

x * x 


A course of twelve lectures on the pathology and 
pathologic physiology of the circulation is being given 
at Eloise Hospital by S. E. Gould, M.D. and R. H. 
Lyons, M.D. 


* * * 


R. J. Hubbell, M.D., Councilor of the 4th District, 
visited the Allegan County Medical Society on Feb- 
ruary 14, and the Berrien County Medical Society on 


February 15. 
* * * 


Information, please! Have we your correct address? 
If you have moved recently, or if the address on your 
JouRNAL is incorrect, please send us a postal giving 
us the correction. We want you to receive every 
issue of THE JouRNAL without delay. 


* * x 


Henry R. Carstens, M.D., Chairman of the M.S.M.S. 
Council, and of the Board of Directors of Michigan 
Medical Service, was interviewed over radio station 
WWJ, Detroit re Michigan Medical Service on Jan- 
uary 26, 1940. 


*x* * * 


E. F. Sladek, M.D., Traverse City, Councilor of the 
Ninth District, addressed the local Parent-Teacher 
Association on January 17 on “Socialized Medicine vs. 
Michigan Medical Service in a Democracy Such as 
Ours.” Doctor Sladek also addressed the Traverse 
City Elks Club on Michigan Medical Service. 


* * * 


The termination of fifty years of practice of Dr. 
William J. O’Reilly of Saginaw was the occasion for an 
elaborate banquet at which two hundred and fifty com- 
munity leaders and colleagues were guests. Leaders 
in medicine from all over the State expressed their 
gratitude to him for his aid in promoting the work 
and program of various Saginaw projects. 


* * 


“How Can Education Improve the Nation’s Health” 
was the subject of a symposium conducted by the 
Joint Committee on Health Problems in Education of 
the National Education Association and the American 
Medical Association held in St. Louis, Missouri, on 
February 28, 1940. Mr. Frank Cody of Detroit and 
Charles C. Wilson, M.D., presided. 


* * * 


The American Association for the Study of Goiter 
will hold its next annual meeting in Rochester, Min- 
nesota, on April 15, 16, 17, 1940. The program for 
the three-day meeting will consist of papers dealing 
with goiter and other diseases of the thyroid gland; 
dry clinics conducted by guests of the association; and 
operative clinics conducted by the staff of Mayo Clinic. 

x * x 
Opportunity for a woman physician—The Women’s 


American Baptist Foreign Mission Society needs a 
capable woman physician and surgeon, under 35 years 
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of age, to go to Gauhati, Assam. Anyone interested in 
this opportunity to work in a new hospital, contact 
the Candidate Secretary, Women’s American Baptist 
Foreign Mission Society, 152 Madison Avenue, New 
York City. 





The Annual American College of Surgeons 
regional meeting will be held in Detroit and Ann 
Arbor Monday, Tuesday, Wednesday, April 1, 
2, 3, 1940. 

Fellows of the Section, comprising Michigan, 
Ohio, Indiana, Illinois, Wisconsin and Ontario, 
will meet at the Statler Hotel, Detroit, on April 
1 and 2, and in Ann Arbor on April 3, for op- 
erative clinics from 8 to 11 A. M., and round 
table discussions from 11 A. M. until 4:30 P. M. 
The afternoons will also feature scientific papers 
pertaining to surgery. On the last evening, 
April 3, a general health meeting for physicians 
and the laity will be held in the Masonic Temple, 
Detroit. 

Entertainment for the wives of the visiting 
Fellows is scheduled for Sunday, March 31, as 
well as April 1, 2, and 3. Mrs. J. Milton Robb 
of Detroit is Chairman of the Ladies Entertain- 
ment Committee. 

All members of the Michigan State Medical 
Society are invited to attend all meetings of 
this ACS Sectional meeting. For further de- 
tails or program, write Grover C. Penberthy, 
M.D., 1515 David Whitney Building, Detroit, 
Chairman of Detroit Committee on Arrange- 
ments. 











L. Fernald Foster, M.D., Bay City, Secretary of the 
Michigan State Medical Society, addressed the Wom- 
an’s Club at Standish on “Federalized Medicine” on 
February 6. “Michigan Medical Service” was the 
subject discussed by Doctor Foster at the Gratiot- 
Isabella-Clare County Medical Society meeting in Alma 
on February 15, and at the Saginaw County Medical 
Society meeting in Saginaw on February 20. 

* * * 


The following Health Talks were released for broad- 
cast over radio station CKLW during February: 

February 9—7:30 p. m—‘“Prevention of Heart Dis- 
ease” by John M. Murphy, M.D., Detroit. 

February 16—7:30 p. m—“First Aid Procedures” 


‘by Eugene A. Osius, M.D., Detroit. 


February 23—7 :30 p. m.—““Pneumonia” by G. Thomas 
McKean, M.D., Detroit. 


* * x 


Sir William Osler: “May I paraphrase those noble 
words of Aristotle, in which he laid down the duty 
of the citizen to the state, as also peculiarly appro- 
priate in defining the obligations of the doctor to his 
calling. No physician has a right to consider himselt 
as belonging to himself; but all ought to regard them- 
selves as belonging to the profession, inasmuch as each 
is a part of the profession; and care for the part 
naturally looks to care for the whole.” 


* * xX 


Headquarters of the Sixth Corps Area of the U. 5 
Army announces the Third Annual Military Medico- 
Dental Training Course at Chicago for Medical 


Jour. M.S.\M.». 















partment Reserve officers to be held during the period 
of March 31 to April 13. The course will be con- 
ducted under the direction of the Corps Area Surgeon, 
Col. Paul W. Gibson, with the cooperation of the Med- 
ical and Dental Schools of the University of Illinois, 
University of Chicago, Loyola University and North- 
western University. 
x * x 

loctor, remember your particular friends, the ex- 
hibitors, at your annual convention, when you have 
need of equipment, appliances, medicinal supplies, and 
service. Here are ten more of the firms which helped 
make the 1939 convention such a great success: 
The Jones Surgical Supply Company, Cleveland, Ohio 
A. Kuhlman & Company, Detroit, Michigan 
Lederle Laboratories, New York, New York 
Lea and Febiger, Philadelphia, Pennsylvania 
Libby, McNeill and Libby, Chicago, Illinois 
Liebel-Flarsheim, Cincinnati, Ohio ‘ 
Eli Lilly and Company, Indianapolis, Indiana 
J. B. Lippincott, Philadelphia, Pennsylvania 


M & R Dietetic Laboratories, Inc., Columbus, Ohio 
McKesson Appliance Company, Toledo, Ohio 


* * * 


The February meeting of the Michigan Pathological 
Society was held at Grace Hospital, Detroit, on Feb- 
ruary 10. The Scientific Program consisted of the 
presentation of “Interesting and Problem Cases.” Cases 
were presented by Drs. D. G. Christopoulos, C. Allen 
Payne, S. M. Asselstine, J. H. Ahronheim, A. DeGroat, 
A. A. Humphrey, C. H. Binford, H. Prentice, D. C. 
Beaver, B. E. Stofer, G. Steiner, E. F. Ducey, and 
F. W. Hartman. Dr. W. L. Brosius, President, pre- 
sided. 

x * x 

Eloise Hospital Psychiatric Division, Eloise, Michigan, 
announces a one-day postgraduate clinic for general 
practitioners, and any others who are interested, in 
“Mental Illness and Modern Psychiatric Problems and 
Therapy,” with special consideration to their practical 
application in general practice. 

The postgraduate clinic will be held Wednesday, 
April 24, 1940. The complete program will be pub- 
lished in the April JouRNAL, or may be had by address- 
ing Martin H. Hoffmann, M.D., Clinical Director, Eloise 
Hospital, Eloise, Michigan. 

x * x 


Membership and Fellowship in A.M.A. defined. If 
you are a member in good standing of your state med- 
ical society, you are automatically a member of the 
American Medical Association with no extra dues. To 
qualify as a Fellow of the A.M.A., a Member must 
have graduated from a recognized medical school, must 
make formal application for Fellowship, pay Fellow- 
ship dues and subscribe to The Journal, A.M.A. The 
dues and cost of Journal subscription are $8.00 per 
year, which is the regular cost of The Journal to 
non-fellows. Fellowship application blanks may be 
obtained by writing the Executive Office, 2020 Olds 
Tower, Lansing. 

x *k 

Winged Foot Country Club Chosen for 1940 A.M.A. 
Golf Tournament. The New York Golf Committee 
tor the 1940 A.M.A. Meeting has chosen Winged Foot 
Country Club for the Twenty-Sixth Annual Tourna- 
ment of the American Medical Golfing Association, 
Monday, June 10, 1940. Winged Foot has two cham- 
pionship courses and a beautiful clubhouse. 

"he New York Golf Committee is composed of 
James Craig Joyner, M.D., Chairman; Edwin G. Za- 
briskie, M.D., Charlton Wallace, M.D., Orrin Sage 
Wightman, M.D., and Asa Liggett Lincoln, M.D. 

_ Officers of the American Medical Golfing Associa- 
tion are George Washington Hall, M.D., Chicago, Presi- 
dent; D. H. Houston, M.D., Seattle, First Vice Presi- 
dent ; Grayson Carroll, M.D., St. Louis, Second Vice 
President; Bill Burns, 2020 Olds Tower, Lansing, Sec- 


retary. 
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COUNCIL AND COMMITTEE MEETINGS 


1. Monday, January 29—Maternal Health Committee— 
Statler Hotel, Detroit, 12:00 noon. 


2. Saturday, February 3—Industrial Health Commit- 
tee—Statler Hotel, Detroit, 6:30 p. m. 

3. Sunday, February 4—Tuberculosis Control Commit- 
tee—Statler Hotel, Detroit, 10:00 a. m. 

4. Sunday, February 4—Preventive Medicine Commit- 
tee—Statler Hotel, Detroit, 2:00 p. m. 

5. Sunday, February 4—Committee on Scientific Work 


—Statler Hotel, Detroit, 4:30 p. m. 
6. Wednesday, February 7—Maternal Health Commit- 
tee—Howell, 12:30 p. m. 
7. Wednesday, February 7—Syphilis Control Com- 
mittee—Hotel Olds, Lansing, 5:00 p. m. 
&. Thursday, February 8—Executive Committee of The 
Council—Hotel Porter, Lansing, 4:00 p. m. 
Sunday, February 18—Committee on Distribution of 
Medical Care—Hotel Durant, Flint, 2:30 p. m. 


* * * 


GRADUATE CONFERENCES 


The Program for Graduate Conferences for Physi- 
cians sponsored by the Michigan State Medical Society, 
the Wayne County Medical Society, Detroit Depart- 
ment of Health, Wayne University College of Medicine, 
University of Michigan Department of Postgraduate 
Medicine, Detroit Tuberculosis Society, and American 
Academy of Pediatrics will begin on April 3 and con- 
tinue for four weeks at Herman Kiefer Hospital, De- 
troit, Wednesday morning at 10:30 a. m. The follow- 
ing lecturers are scheduled: 

April 3—Willis D. Gatch, M.D., Dean and Professor 
of Surgery, Indiana University Medical School, “Ab- 
dominal Lesions in Children.” 

April 10—Udo Wile, M.D., Professor of Derma- 


© 


COUNTY AND PERSONAL ACTIVITIES 


tology and Syphilology, University of Michigan, “):an- 
agement of Syphilis in Private Practice.” 

April 17—Panel Discussion on “Bringing Tube-cu- 
losis Up to Date.” Leader: Bruce H. Douglas, \\_D,, 
Detroit. 

April 24—Frederick F. Yonkman, M.D., Professor 
of Pharmacology, Wayne University, “Newer Medica- 
tions of Interest to Physicians.” 

x *k * 


NATIONAL CONFERENCE ON 
MEDICAL SERVICE 


Twenty-five states and the District of Columbia were 
represented at the 1940 National Conference on Medi- 
cal Service (formerly the Northwest Regional Con- 
ference) held at the Palmer House, Chicago, Feb- 
ruary 11. The 205 who registered came from the 
twenty-five states as follows: Arkansas, 1; California, 
2; Colorado, 1; Connecticut, 3; District of Columbia, 
3; Florida, 1; Idaho, 1; Illinois, 60; Indiana, 21; Iowa, 
9; Kansas, 8; Massachusetts, 1; Michigan, 17; Minne- 
sota, 18; Missouri, 11; New Hampshire 1; Nebraska, 
5; New Jersey, 5; North Dakota, 1; New York, 1: 
Ohio, 12; Pennsylvania, 7; South Dakota, 2; Texas, 2: 
Virginia, 2; and Wisconsin 2. 

Forrest L. Loveland, M.D., Topeka, Kansas, Presi- 
dent-elect of the Kansas State Medical Society, was 
elected President and Harold M. Camp, M.D., Mon- 
mouth, Illinois, Secretary of the Illinois State Medical 
Society, was elected Secretary. 

* * * 


POSTGRADUATE COURSE 
IN PEDIATRICS 


The Annual Postgraduate Course in Pediatrics under 
the auspices of the American Academy of Pediatrics, 
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the University of Michigan, Wayne University, the 
Wayne County Medical Society and the Detroit De- 
partment of Health will be held at Henry Ford Hos- 
pital, Children’s Hospital of Michigan and Herman 
Kiefer Hospital, Detroit, on April 1, 2, and 3, 1940. 
All members of the Michigan State Medical Society 
are cordially invited to attend. No registration fee is 
charged. 

Speakers on the program for Monday, April 1, 

scheduled for Henry Ford Hospital include W. C. C. 
Cole, M.D., Harry Towsley, M.D., Don Barnes, M.D., 
Pp. J. Howard, M.D., Brenton Hamil, M.D., John Law, 
M.D., Lee Vincent, M.D., H. O. Davidson, M.D., and 
J. A. Johnston, M.D. 
' On Tuesday, April 2, at Children’s Hospital of 
Michigan, the following speakers are included on the 
program: Thomas B. Cooley, M.D., Saul Rosenzweig, 
M.D., Benjamin Carey, M.D., James L. Wilson, M.D., 
S. Bernstein, M.D., James Wilson, M.D., E. E. Bart- 
mer, M.D., and Grover C. Penberthy, M.D. 

A joint meeting of Graduate Conference for Physi- 
cians and Pediatric Postgraduate Course will be held 
on Wednesday, April 3, with the following included 
among the speakers: Loren W. Shaffer, M.D., Willis 
D. Gatch, M.D., C. E. Woodruff, M.D., Bruce H. 
Douglas, M.D., Franklin H. Top, M.D., and Donald 
C. Young, M.D. 













* * * 
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NORTHERN TRI-STATE MEDICAL 
ASSOCIATION 


The Northern Tri-State Medical Association will 
hold its 67th Annual Meeting in Battle Creek on Tues- 
day, April 9, 1940. The Scientific Program will be 
held in the Auditorium, Administration Building of 
Battle Creek College; the following program will be 
presented : 

PROGRAM 


MorninG SeEsston—8:15 A.M. 


Georce J. Curry, M.D., Flint, Mich.—‘‘Management of Long 
Bone Fractures.” Illustrated with motion pictures. 
Discussant: C. W. Brainard, M.D., Battle Creek, Michigan. 
Cart J. Kiemme, Ph.D., W. Lafayette, Ind., Professor of 
Pharmaceutical Chemistry, Purdue University, School of 
Pharmacy.—‘‘Relationships Between Sterols, Cardiac 
Poisons, Vitamins D, and Sex Hormones.”’ 
Discussant: A. M. Shaeffer, M.D., Jackson, Michigan. 
Davip SiicHt, M.D., Chicago, Ill., Professor of Psychiatry, 
University of Chicago.—‘“‘Migraine.”’ 
Discussant: J. M. Robb, M.D., Detroit, Michigan. 
Tuomas E. Jonrs, M.D., Cleveland, Ohio, Surgeon, Cleveland 
Clinic.—‘‘Diverticulitis of the Colon.’ 
Discussant: R. L. Mustard, M.D., Battle Creek, Michigan. 









AFTERNOON SESSION—1:15 P.M. 


Louis J. HirscHMan, M.D., Detroit, Mich., Professor of Proc- 
tology, Wayne University.—‘‘Fistula in Ano—It’s Present 
Day Treatment.” Illustrated with colored motion pictures. 

_Discussant: Wendell W. Green, M.D., Toledo, Ohio. 

Vincent J. O’Conor, M.D., Chicago, IIll., Associate Professor 
of Surgery, University of Illinois.—‘‘Prostatic Diseases.” 

Discussant: R. S. Breakey, M.D., Lansing, Michigan. 

Business Meeting (15 minutes) 

Frep L. Apatr, M.D., Chicago, Ill., Professor of Obstetrics and 
Gynecology, University of Chicago.—‘‘Pyelitis and Preg- 
nancy.” 

Discussant: John P. Gardiner, M.D., Toledo, Ohio.’ 

James B. Costen, M. D., St. Louis, 'Mo., Assistant Professor of 
Otolaryngology, Washington University.—‘‘Neuralgias and 
Trismus Resulting from ‘Mandibular Joint Disturbance.” 

Discussant: Vernor H. Eman, D.D.S., M.S., Grand Rapids, 

Michigan. 












Eventnc SEsston—6:15 P.M. 

Banquet at Battle Creek Sanitarium. 

Water C. Atvarez, M.D., Rochester, Minn., Mayo Clinic.— 
“The Patient Who Is Always Ailing in Spite of Many 

reatments.”’ 





Al! members of the Michigan State Medical Society 
are cordially invited to attend this interesting meeting. 

D. R. Brasie, M.D., of Flint is president; Bert Hib- 
bard, M.D., of Lima, Ohio, is vice president; E. Benj. 
Gillette, M.D., of Toledo, Ohio, is secretary, and 
Lyman T. Rawles, M.D., of Fort Wayne is treasurer 
ot the Association. 


Marcu, 1940 
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Artificial Limbs and Braces 


x ABDOMINAL BELTS 
® TRUSSES 
ELASTIC HOSIERY 


Advantages of Model 
Illustrated at the Left 











1. Life like, walks as naturally 
as the human leg. 


. Durable and serviceable. 
. Comfort-soft socket. 

. All ball bearing joints. 
. Automatic knee control. 


. Hip control belt (Shoulder 
straps no longer necessary). 


. Sponge rubber foot. 


8. Materials, workmanship and 
fitting guaranteed. 

9. Write or phone us, a repre- 
sentative will call on you. 


30 YEARS SERVICE 
TO THE MEDICAL PROFESSION 


E. H. ROWLEY CO. E. H. ROWLEY CO. 
of Grand Rapids, Inc. 1504 Broadway 
120 S. Division S. Detroit 



























SUPERB PERFORMANCE 


Both Radiographic and Fluoroscopic 
HIS new FISCH- 


is, first of all, a 
highest-quality ver- 
tical fluoroscope; sec- 
ond, used with a 
table, it makes avail- 
able a_ very wide 
range of radiographic 
factlities. Power is 
up to 30 M.A. and 
up to 96 P.K.V. The 
unit is shockproof 
throughout. Worthy 
of mention is_ the 
j compact construction, 
the striking appear- 
ance and the simplic- 
ity of operation. Rec- 
ommended to physi- 
cians, hospitals, clinics 
and other medical in- 
stitutions desiring fin- 
est performance. This 
is a very remarkable 
unit giving fullest 
satisfaction to users. 





For full information, write or use post card. Large, 
2-color, illustrated and descriptive folder sent 
promptly by return mail. 


M. C. HUNT, Dealer Representative 


H. G. FISCHER & CO. 


502 Maccabee Bldg. Detroit, Mich. 
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A DOCTOR SAYS: 

“Were my policy to cost several 
hundred dollars, instead of your 
nominal premium, I would feel that 
it was the best investment that I 
ever made.” 
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COUNTY MEDICAL SOCIETY MEETINGS 
Bay County—January 31—Bay City—Joint Meeting 


with Bay County Dental Society—Speaker: Phillip 
Jay, D.D.S., Ann Arbor. February 14—Bay Ciiy— 
Speaker: Dean W. Myers, M.D., Ann Arbor. 


Berrien County—February 15—Benton Harbor— 
Speakers: Harrison S. Collisi, M.D., Grand Rapids 
and R. J. Hubbell, M.D., Kalamazoo. 


Calhoun County—February 6—Battle Creek—Speak- 
er: A. C. Furstenberg, M.D., Ann Arbor. 


Tomia-Montcalm County—February 13—Ionia—Speak- 
ers: Raymond Waggoner, M.D. and Arthur C. Curtis, 
M.D., Ann Arbor. 


Kent County—January 24—Grand Rapids—Speakers: 
John M. Sheldon, M.D., Ann Arbor and Harrison S. 
Collisi, M.D., Grand Rapids. 


Monroe County—December 14—Monroe—Speakers: 
Albert McCown, M.D., Lansing, and John S. DeTar, 
M.D., Milan. January 18—Monroe—H. H. Cummings, 
M.D., Ann Arbor, and W. W. Green, M.D., Toledo. 


Muskegon County—January 26—Muskegon—Speaker : 
Lynn Ferguson, M.D., Grand Rapids. 


Oakland County—February 7—Pine Lake—Speaker: 
Frederick A. Coller, M.D., Ann Arbor. 


St. Clair County—February 13—Port Huron—Speak- 
er: Wht. Cassidy, M.D., Detroit. 


Shiawassee County—February 15—Owosso—Speaker: 
W. F. Shepherd, M.D., Owosso. 


Washtenaw County—January 19—Ann Arbor—Speak- 
er: Arthur C. Curtis, M.D., Ann Arbor. 


Wayne County—February 5—Detroit—Speaker: Al- 
fred Blalock, M.D., Nashville. February 12—James 
H. Mitchell, M.D., Chicago. February 19—Joint Meet- 
ing with Detroit Retail Druggists Association. Speak- 
er: E. Fullerton Cook, P.D., Ph.M., Philadelphia. 
February 26—Round Table on Obstetrics: H. C. Mack, 
M.D., L. E. Daniels, M.D., M. A. Darling, M.D., R. W. 
Alles, M.D., R. B. Kennedy, M.D., J. P. Pratt, M.D., 
and W. F. Seeley, M.D. 


West Side Medical Society (Detroit)—February 15— 
Speakers: R. S. Dixon, M.D., E. F. Ducey, M.D, 
Donald C. Somers, M.D., R. A. C. Wollenberg, M.D., 
Harvey Brown, M.D., of Detroit. 


* * 


New County Society Officers 
Barry County: 


, President: C. A. E, Lund, M.D., Middleville 


Secretary: A. B. Gwinn, M.D., Hastings 


Gratiot-Isabella-Clare: 


Secretary: E. S. Oldham, M.D., Breckenridge (Elected to fill 
vacancy left by resignation of C. F. Dubois, M.D.) 


Hillsdale County: 


President: C. J. Poppen, M.D., Reading 
Secretary: A. W. Strom, M.D., Hillsdale 


Jackson County: 


President: R. H. Alter, M.D., Jackson 
President-Elect: A. M. Shaeffer, M.D., Jackson 
Secretary: Horace W. Porter, M.D., Jackson 
Treasurer: Dean W. Smith, M.D., Jackson 


Newaygo County: 

President: T. R. Duer, M.D., Grant 

President-Elect: B. F. Gordon, M.D., Newaygo 
Secretary-Treasurer: W. H. Barnum, M.D., Fremont 
Delegate to MSMS: O. D. Stryker, M.D., Fremont 
Alternate Delegate: W. H. Barnum, M.D., Fremont 


Jour. M.S.M.S. 
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POSTGRADUATE COURSES FOR 1940 
“ag The Extramural Courses will begin the second Cook County 
lip ‘ ° - ee 
bak week in April and continue throughout the Graduate School of Medicine 
F ; if ‘ 
month. been following subjects have been se (In affiliation with COOK COUNTY HOSPITAL) 
lected for the course: Incorporated Not for Profit 
oe Gastric Diseases. Modern Methods of Diagnosis ANNOUNCES CONTINUOUS COURSES 
and Treatment. What we have learned by the SURGERY—Two Weeks Intensive Course in Surgical 
1k- si Technique with practice on living tissue every two 
gastroscope. : weeks. General Courses One, Two, Three and Six 
Obscure Fever. Methods useful in early diag- |] sMgntiy, clinical Course: Specal gar ia ecto 
ik- nosis. cardiography and Heart Disease every month, except 
hs, Diagnosis and Treatment of Common Anal and ~, art, venaive Personal Sours 1S pier canines. 
Rectal Diseases. Day Intensive Course starting April 22, 1940. In- 
= dat . formal Course every week. 
4 The Management of the Artériosclerotic-obese GYNECOLOGY—Two Weeks Course April 22, 1940. 
S. . One Week Personal Course Vaginal Approach to Pel- 
Patient. : , vic Surgery, April 8, 1940. ’ 
Relations of General Practice to Industrial ag mie ee cote Weeks Course April 8, 1940. In- 
Ss: Health. OTOLARYNGOLOGY—Two Weeks Course starting 
= Leukorrhea. Its Causes and Treatment. OPHTHALMOLOGY.Two Weeks Course starting April | 
BS, Multiple Sclerosis. The Differential Diagnosis of 22, 1940. Informal Course every week. 
Common Neurological Disease SR a Bp oa a ng 
= ROENTOENOLOGY-—Special C X-Ray Int 
be) -Ka nterpre- 
TEACHING CENTERS tation, Fluoroscopy, Sap Sie 5p; ee pn wiek. 
Ms Ann Arbor Grand Rapids Saginaw General, Intensive and Special Courses in 
Battle Creek- | Lansing-Jackson Traverse City- All Branches of Medicine, Surgery and the 
k- Kalamazoo Manistee Specialties. 
Flint Mt. Clemens Cadillac-Petoskey TEACHING FACULTY—ATTENDING 
r: " ; en 4 STAFF OF COOK COUNTY HOSPITAL 
e short, tensive courses in a rbor an Address: Registrar, 427 South Honore. Street, 
k- Detroit will be given on the following dates: Chicago, Illinois 
SND. 4: n\arshiasle dh 6 hse ek ale an hele ca June 17-21 
l- ee February 15-May 30 (Thurs.) 
eS Diseases of Blood and Blood-Forming Organs B hy e d 
t May 20-24 “© P)C/1271 
i Diseases of the Heart........... April 8, 9 and 10 
k, Electrocardiographic Diagnosis....November 4-9 MERCUROCHROME 
V. ee errr rr November sitcnannnteseiiiinimeidienitiata 
y Nutritional and Endocrine Problems....June 3-7 . 
Ophthalmology and Otolaryngology...April 18-24 1s a background of 
-- Pathology 


" Special Pathology of Neoplasms. . June 24-July 5 
Pathology of Female Genito-Urinary Organs 
July 8-19 
Special Pathology of the Eye. .July 22-August 2 
Special Pathology of the Ear, Nose and 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


WEED cbninweyeicionsuseeheoe August 5-16 Chemical and biological control of 
PE ca eccGannnivneanewen April 1, 2 and 3 each lot produced 
ice cinndawinube’ May 13, 14 and 15 
Roentgenology ................-000: ..April 22-26 Extensive clinical application 
| Tree re May 16, 17 and 18 ; 
, Summer Session Courses....June 24-August 2, 16 Thirteen years’ acceptance by the 


The clinical and laboratory courses of the 


Council of Pharmacy and Chem- 
Summer Session are open to a limited num- 


istry of the American Medical 





ber of graduates in medicine. A _ full a 
schedule ic arranged to meet the individual Association 
needs of each physician. A booklet summarizing the impor- 
The Announcement of Courses will be avail- tant reports on Mercurochrome and 
able shortly and will be sent upon request. describing its various uses will be 


sent to physicians on request. 
Department of Postgraduate Medicine 


University Hospital Hynson, Westcott & Dunning, Inc. 
Ann Arbor, Michigan mivwonk BALTIMORE, MARYLAND ue 
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DENIKE SANITARIUM, Inc. 


Established 1893 





EXCLUSIVELY for the TREATMENT 
OF 
ACUTE and CHRONIC ALCOHOLISM 


Complete information can be 
secured by calling 


Cadillac 2670 
or by writing to 
1571 East Jefferson Avenue 
DETROIT 


A. JAMES DENIKE, M.D. 
Medical Superintendent 

















































LABORATORY APPARATUS 


Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 


«BIOLOGICALS - 








Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 





The RUPP & BOWMAN CO. 


319 SUPERIOR ST., TOLEDO, OHIO 




















SECRETARIES’ CONFERENCE AND JOINT 
CONFERENCE WITH MICHIGAN 
PUBLIC HEALTH OFFICERS 


In the first meeting of its kind in Michigan, repre- 
sentatives of forty county medical societies and 
health officers from nearly every organized healt! de- 
partment in the State met on January 21, 1940, in 
Lansing to discuss their mutual problems, particularly 
in preventive medicine. More than eighty members of 
the medical profession registered, including forty 
county medical society secretaries; seventy-four rep- 
resentatives of the health departments registered. 

Otto 'O. Beck, M.D., Birmingham, Councilor of the 
15th District, presided at the morning session of the 
Secretaries, and Henry Cook, M.D., Flint, Past Presi- 
dent of the Michigan State Medical Society presided 
at the Joint Session in the afternoon. C. W. (Bill) 
Otto, Secretary of the Lansing Chamber of Commerce 
delivered the very stimulating noon address. Horace 
Wray Porter, M.D., Jackson, Secretary of the Jackson 
County Medical Society was elected Chairman of the 
Secretaries for 1940. 


The list of those registering included the following: 

County Medical Society Secretaries—E. B. Andersen, M.D.; 
W. H. Barnum, M.D.; H. M. Best, M.D.; E. W. Blanchard, 
M.D.; D. C. Bloemendaal, M.D.; Sara M. Burgess, Executive 
Secretary; J. H. Burley, M.D.; C. G. Clippert, M.D.; R. C. 
Conybeare, M.D.; Frank Doran, M.D.; L. Fernald Foster, 
M.D.; Harold H. Gay, M.D.; Glenn Grieve, M.D.; C. L. Grant, 
M.D.; A. B. Gwinn, M.D.; L. J. Hakala, M.D.; Wilfrid 
Haughey, M.D.; H. C. Hill, M.D.; R. J. Himmelberger, M.D.; 
T. Y. Ho, M.D.; Leland E. Holly, M.D.; Benton Holm, M.D.; 
John S. Lambie, M.D.; W. S. Jones, M.D.; J. J. McCann, 
M. D.; H. R. Mooi, M.D.; E. T. Morden, M.D.; W. B. New- 
ton, M.D. (pro tem); E. S. Oldham, M.D.; H. W. Porter, 
M.D.; Hazel R. Prentice, M.D.; R. K. Ratliff, M.D.; J. W. 
Rice, M.D.; E. C. Swanson, M.D.; Charles Ten Houten, M.D.; 
Dale Thomas, M.D.; Thomas Wilensky, M.D.; D. Bruce Wiley, 
M.D.; John S. Wyman, M.D.; I. H. Zielke, M.D. 

Public Health Officers——H. Allen Moyer, M.D., State Com- 
missioner; Carleton Dean, M.D., Deputy Commissioner; A.D. 
Aldrich, M.D.; J. K. Altland, M.D.; F. T. Andrews, M.D.; 
C. D. Barrett, M.D.; Miss Helen Bean; C. H. Benning, M.D.; 
L. A. Berg, M.D.; N. Bernita Block, M.D.; E. J. Brenner, 
M.D.; I. W. Brown, M.D.; J. D. Brook, M.D.; Miss Helen 
Buker; L. V. Burkett, M.D.; G. M. Byington, M.D.; A. L. 
Callery, M.D.; B. W. Carey, M.D.; H. E. Cope, M.D.; C. C. 
Corkill, M.D.; G. T. Cummings, M.D.; Miss Miriam Cum- 
mings; Wm. R. Davis, D.D.S.; W. S. Feagan; M. R. French, 
M.D.; Stuart Friant; T. E. Gibson. M.D.: Miss Vida H. Gor- 
don; Marie Hagele, 'M.D.; Clifton Hall. M.D.; Robert F. Hall, 
M.D.; R. J. Harrington, M.D.; K. S. Haitinger, M.D.; George 
Hays, M.D.; A. A. Hoyt, M.D.; E. F. Hoffman, M.D.; Joseph 
A. Kasper, M.D.: C. H. Keene, M.D.; M. R. Kinde, M.D.; 
T. M. Koppa, M.D.: R. Lanting, M.D.; Tohn R. Lavan, M.D.; 
T. R. Laughbaum, M.D.; E. J. MacLachlan, M.D.: E. L. Mc- 
Quade, M.D.; A. B. Mitchell. M.D.: Gordon B. Moffat, M.D.; 
J. G. Molner, M.D.; S. C. Moore, M.D.; W. J. Meyers, M.D.; 
K. W. Navin, M.D.; Charles A. Neafie, M.D.: A. W. Newitt, 
M.D.; H. B. Norman, M.D.; Russell Palmer, Edwin H. Place, 
M.D.; R. E. Pleune, M.D.; Frank_ A. Poole, M.D.; i 
Potter, M.D.; Henry J. Pyle. M.D.; Anne Quigley; Hugh 
Robins, M.D.; R. S. Ryan, M.D.; E. C. Schultz, R. J. Shale, 
M.D.; W. G. Stevenson: M. E. Stone, M.D.; L. W. Switzer, 
M.D.; E. V. Thiehoff. M.D.; Sue Thompson, M.D.; Fred O 
Tonney, M.D.: Franklin H. Top, M.D.; F. R. Town, M.D.; 
J. T. Tripp, Ph.D.; V. K. Volk, M.D. 


Others present included Drs. B. R. Corbus, Henry 
R. Carstens, Otto Beck. A. S. Brunk, W. E. Barstow, 
H. H. Cummings, V. M. Moore, officers and councilors 
of the State Society; Doctors Z. R. Aschen Brenner, M. 
G. Becker, W. H. Boughner, R. S. Breakey, James 
D. Bruce, L. A. Campbell, L. G. Christian, Harrison S. 
Collisi, Henry Cook, T. R. Deur, Edw. O. Foss, L. O. 
Geib, A. M. Giddings, George R. Goering, P. B. Hardy, 
Robt. B. Harkness, T. F. Heavenrich, J. Bates Hender- 
son, H. G. Huntingdon, Paul W. Kniskern, F. 3. 
Leeder, C. E. Long, C. A. E. Lund, Harold A. Miller, 
F. O. Novy, D. J. O’Brien, W. S. Ramsey, L. O. 
Shantz, Milton Shaw, H. M. Smith, R. W. Spalding, 
John Sundwall, H. B. Zemmer. 


Guests—Douglas D. Tibbits, State Representative, 
Wm. W. Donaldson, State Highway Department; lack 
Green, Lansing State Journal; Allen Schoenfield, De- 
troit News; and J. D. Laux, Executive Director of 
Michigan Medical Service. 





Jour. M.S.\S. 
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=) SCABIES TREATMENT 


ore Chemistry 


CLINICALLY ESTABLISHED * 


NON-IRRITATING 
PLEASANT ODOR 
RAPIDLY EFFECTIVE 


G 








If you would like to give it a 
test, send 20c to cover hand- 
ling and we will mail enough 
for one adult treatment. 


*Report on 1213 cases on request. 





UPSHER SMITH CO 
MINNEAPOLIS, MINN 
PRODUCERS OF 


FINE DIGITALIS PRODUCTS 





qi Au worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-3893 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 





— 





David Murray Cowie 


David Murray Cowie, of the University of Michigan, 
Ann Arbor, Michigan, was a native of New Brunswick 
and graduated from the University of Michigan in 
1896. During his early years Dr. Cowie became in- 
terested’ in the specialty of diseases of children. In 
1920 he was made professor of Pediatrics and Infec- 
tious Diseases of the University. His work was wide- 
ly recognized. Dr. Cowie will be remembered for his 
progressive work as Chairman of the Iodized Salt 
Committee of the Michigan State Medical Society. He 
died January 27, 1940. 


* * Xx 


Albert Nelson, M.D. 


Albert Nelson, of Battle Creek, Michigan, was born 
in Owatonna, Minn., January 20, 1878. He attended 
Battle Creek College and the American Medical Mis- 
sionary College, graduating in 1903. He lived in Battle 
Creek fifty-two years. Died at the age of sixty-two 
years. 

x * x 


J. G. MacGregor, M.D. 


J. G. MacGregor, of Boyne City, Michigan, was born 
in Glengarry County, Ontario, Canada. Dr. MacGregor 
attended McGill University of Montreal and Queen’s 
University at Kingston, graduating from the latter in 
1895. He began practicing in Elmira, Michigan, later 
coming to Boyne City, where he practiced until the time 
of his death. 
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THE DOCTOR'S LIBRARY 














Acknowledgement of all books received will be made in this 
column and this will be deemed by us a full compensation 
of those sending them. A selection will be made for revew, 
as expedient. 


A TEXTBOOK OF LABORATORY DIAGNOSIS. Third 
Edition. By Edwin E. Osgood, Aas D., Associate 
Professor of Medicine and Head of the Division of Ex- 
perimental Medicine, owe A of Oregon Medical School 
and Member of the Staff of Multnomah County Hospital 
and the Consulting Staff of the Doernbecher Memorial 
Hospital for Children, Portland, Oregon. Published by 
The Blakiston Company, Philadelphia, 1940. Price: $6.00. 


This is the third edition by Dr. Edwin E. Osgood. 
It contains 27 figures and 10 colored plates. It has 
been rearranged with much material added to the 
study of hematology. Due to the fact that new chem- 
icals have been placed on the market since the last edi- 
tion, there are many new methods with technic and 
interpretation. It is a modern, up to date clinical 
laboratory book which is valuable to the practitioner 
and medical instructor who correlates laboratory diag- 
nosis with medical study. 


DISEASES OF THE GALLBLADDER AND BILE DUCTS. 
By Waltman Walters, B.S D., M.S. in Surgery, Sc.D., 
FA.C.S. Head of Section in Division of Surgery, The 
Mayo Clinic; Professor of Surgery, The Mayo Foundation 
(University of Minnesota); and Albert M. Snell, B.S., 
M.D., ., in Medicine, F.A.C.P., Head of Section 
of Division of Medicine, The Mayo Clinic; Professor of 
Medicine, The Mayo Foundation (University of Minne- 
sota). 65 pages with 342 illustrations on 195 figures. 
Published by W. B. Saunders Company, Philadelphia and 
London, 1940. Price: $10.00. 


A very exhaustive study of this system from both 
the surgical and medical viewpoints. It is typical of 
Mayo Clinic productions. An essential book for the 
surgeon and internist. 


MANUAL OF FRACTURES DISLOCATIONS AND 
EPIPHYSEAL SEPARATIONS. By Harry C.. W. 5S. 
de Brun, M.D., F.A.C.S., Adjunct Professor of Surgery, 
New York Polyclinic Medical School_and Hospital; As- 
sociate Visiting Surgeon, Swedish Hospital, Brooklyn; 
Consulting Skeletal Surgeon, New York Police. Depart- 
ment; Member, Association Francaise de Chirurgie. Pub- 
lished by The Year Book Publishers, Inc., Chicago, 1939. 

A very practical discussion of the treatment of frac- 
tures, dislocations, and epiphyseal separations with ex- 
cellent illustrations as to methods of treatment and types 
of fractures. Many of the questions commonly coming 
to mind are fully and completely answered. 


PNEUMOCONIOSIS (Silicosis), The Story of Dusty Lungs. 
A Preliminary Report by Lewis Gregory Cole, M.D., Di- 
rector of Silicotic Research, John B. Pierce Foundation, 
New York City; and William Gregory Cole, M.D., New 
York City. Published by John B. Pierce Foundation, 
New York, 1940. Price: $1.00. 

The subtitle of this book expresses the nature of the 
book since it is written as an interesting and scientific 
story of silicosis. The appendix includes two reprinted 
articles by the author on the roentgenologic diagnosis 
and on the dyspnea of silicosis. A very readable and 
worthwhile book. 


THE DOCTOR’S LIBRARY 


HANDBOOK OF ORTHOPEDIC SURGERY. By Alfreg 
Rives Shands, Jr., B.A., M.D., Medical Director of the 
Nemours Foundation, Wilmington, Delaware; Associate 
Professor of Surgery in Charge of Orthopedic Surgery 
Duke University School of Medicine, Durham, Norih 
Carolina (on leave of absence). In _ collaboration with 
Richard Beverly Raney, B.A., M.D., Associate in Ortho. 
pedic Surgery, Duke University School of Medicine 
Illustrated by Jack Bonacker Wilson. Published by 
The C. V. Mosby Company, St. Louis, 1940. Price: $4.25. 

This book, originally published in 1937 to present the 
consensus of opinion in the treatment of various ortho- 
pedic and traumatic surgical conditions, has been re. 
vised to include new and accepted forms of therapy. It 
is very concise and specific, well illustrated by drawings, 

The bibliography is unique in that special references are 

named for each condition. Especially valuable to the 

general practitioner. 


CANCER OF THE BREAST AND CANCER OF THE 
UTERUS. By Marion Ellsworth Anderson, A.B., M.D., 
Clinton, Iowa. Second Edition. Published by Allen Print: 
ing Company, Clinton,.Iowa. Price $3.50. 


A concise summary covering two common malig- 
nancies. It is written, not alone for the man in gen- 
eral practice and the registered nurse, but for the 
surgeon, the radiologist, the pathologist. It is right 
up to the minute. The cuts and diagrams are well 
chosen and instructive. A manual every physician 
could well afford to read. : 


INJECTION TREATMENT OF HERNIA, HYDROCELE, 
GANGLION, HEMORRHOIDS, PROSTATE GLAND) 
ANGIOMA, VARICOCELE, VARICOSE VEINS, BUR- 
SZ AND JOINTS. By Penn Riddle, B.S., M.D. 
F.A.C.S., Assistant Professor of Clinical and Operative 
Surgery, Baylor University, College of Medicine; Director 
of the Varicose Vein Clinic, Parkland Hospital, Dallas, 
Texas. 290 pages with 153 illustrations. Published by 
W. B. Saunders Company, Philadelphia and London, 
1940. Price: $5.50. 

This volume includes all those conditions to which 
the injection method of treatment may nroperly be ap- 
plied. “In properly selected cases the results of the in- 
jection treatment are striking, and the methods can 
often be combined with surgery to produce results 
which are superior to those of either method alone.” 
The author describes many injection procedures which 
should aid the practitioner in increasing his office treat- 
ment. 


PRECLINICAL MEDICINE, Preclinical States and Preven- 
tion of Disease. By Malford W. Thewlis, M.D., Attend- 
ing Specialist, General Medicine, United States Public 
Health Hospitals, New York City; Special Consultant, 
Rhode Island Department of Public Health; Associate 
Editor, Medical Times (New_York), and Author_of 
Geriatrics. A William Wood Book. Published by The 
— & Wilkins Company, Baltimore, 1939. Price: 


This is a book dealing with preventive medicine in its 
true and complete sense. The author emphasizes 
throughout, the earliest symptoms of various conditions 
which may affect the human body and outlines methods 
of preventing the conditions from becoming disabling. 


ART IN EYEGLASSES, What to Wear and Why. By 

tion Graham Murphy, M.D., Mason City, Iowa. Price: 

A treatise on the art of selecting eyeglasses that con- 

form to the rhythmic lines of the face. A short pro- 

fusely illustrated treatise on selecting eyeglasses that 
harmonize with the types of facial configurations. 


DEPENDABLE PRODUCTS for PHYSICIANS 









Pharmaceuticals, Tablets, Lozenges, 
Ampoules, Capsules Ointments, 
etc. Guaranteed reliable potency. 
— | reaaee are laboratory con- 
rolled. 











Write for Literature ‘ 
Chemists to the Medical Profession 


OMPANY 


Oakland Station, Pittsburgh Pa. 
MIC 3-40 
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ATOPIC AND CONTACT DERMATITIS 
By Dr. Franz Blumenthal, Ann Arbor, Michigan 


The term eczema is not a designation of a definite 
type of skin disease but should be applied to the whole 
group of cutaneous eruptions, in which inflammatory 
changes, such as vesicles, papules, local erythema or 
edema feature the clinical picture primarily or secon- 
arily. 

: we hypersensitivity there are two distinct types 
of allergy, which have to be strictly distinguished, the 
first, in which the sensitivity of the skin is only in- 
creased in degrees, comprehends the contact dermatitis. 
The second, in which there is an entirely new form of 
reaction not occurring in a normal individual, compre- 
hends neurodermatitis and the urticarial erythematous 
eruptions. 

Only in a relatively small group of cases is it possible 
to find out the excitant by the skin test, and often it is 
not possible to determine whether we are dealing with 
hypersensitivity or with toxic or traumatic influences. 
Specific desensitization has proved of value in neuro- 
dermatitis and in the urticarial group; in contact derma- 
titis only when due to plant oils—Transactions of 
Michigan Allergy Society, November 17, 1936. 


* * * 


URTICARIA OF THE SERUM SICKNESS TYPE 


By Dr. G. L. Waldbott and M. S. Ascher, M.D. 
Detroit, Michigan 


We believe that there are two types of urticaria. One, 
allergic, characterized by a personal or family history 
of allergy, positive skin reactions, eosinophilia and 
other well-known clinical features. The other linked up 
with serum sickness which we do not consider as an 
allergic disease, but more like an acute infection. Serum 
disease may possibly be evidence of the development 
of allergy. 

Five such cases are described. There is a definite in- 
cubation period of five to nine days and manifestations 
such as fever, malaise, joint and glandular swelling. In 
four of the five cases, this condition was brought about 
by means other than injection; namely, ingestion, con- 
tact and infection. 

For the purpose of establishing a clinical differentia- 
tion between the allergic type of urticaria and the se- 
rum sickness type, the characteristics of serum sickness 
were investigated and the following criteria were noted: 

(a) In serum sickness the skin reactivity appears to 
be of a transitory character. This is indicated by the 
results of skin and passive transfer tests in 11 patients 
of serum sickness following injection of horse serum. 

_(b) No eosinophilia was present in sixteen consecu- 
tive cases of serum sickness following injections of 
horse serum. 

(c) The characteristic incubation period and the 
Presence of the symptoms usually associated with se- 
Tum sickness are of diagnostic significance. 

In a survey of 168 consecutive cases of urticaria, only 
<4 per cent gave satisfactory skin reactions. Consider- 
ing the great difficulties encountered in making the diag- 
nosis of urticaria of the serum sickness type, and on 
the other hand, the questionable skin reactivity in such 
cases, we believe that the incidence of this condition 
may not be uncommon.—Transactions of Michigan AI- 
lergy Society, April 22, 1937. 


* * * 


The Michigan Society of Neurology and Psychiatry 
will hold its fourth meeting on Thursday, March 14, 
at the Neuropsychiatric Institute, University Hospital, 
Ann Arbor, Drs. Dayton Salon, Ralph M. Patterson 


and E. A. Kahn are included on the scientific program. - 
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MISCELLANEOUS 





86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


HOSPITAL 
SICKNESS 


ACCIDENT \ Insurance PITH 


CM anP. 


For ethical practitioners exclusively 


(50,000 Policies in Force) 














LIBERAL HOSPITAL EXPENSE a 
COVERAGE per year 
$5,000.00 ACCIDENTAL DEATH hed i. 
$25.00 weekly indemnity, accident and sickness p tony year 
$10,000.00 ACCIDENTAL DEATH acon 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH aa 
$75.00 weekly indemnity, accident and sickness per year 





38 years under the same management 
$1,850,000 INVESTED ASSETS 
$9,000,000 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for pro- 


tection of our members. 


Disability need not be incurred in line of duty—benefits 


from the beginning day of disability. 
Send for applications, Doctor, to 





400 First National Bank Building Omaha, Nebraska 











(Anywhere in U. S.) 


We do the rest. 


National Discount & Audit 





COLLECTIONS 


Mail patient's name, address, amount due. 


No lawsuits. A low standard fee on amounts 
recovered. NO collection—NO charge. 


2114 Book Tower, Detroit, Michigan 


Co. 














vitamins in diet. 


ketogenic and diabetic patients. 


Waukesha, Wisconsin 





Your patients may live but not thrive 
without the maximum of minerals and 


Products for needs of arthritic, allergic, 


Write for our new prices, effective now! 


CURDOLAC FOOD CO. 








